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A meeting of Council was held at B.M.A. House on 
Wednesday, January 29, 1958, Dr. S. WAND, Chairman 
of Council, occupying the chair. 

The CHAIRMAN reported with great regret the death of Sir 
Thomas Peel Dunhill, London, a member of Council from 
1921 to 1937. 

It was reported that Dr. ALEX. Brown, representing the 
Cambridge and Huntingdon, Norfolk, and Suffolk Branches 
—Group 11!—had tendered his resignation from the Council 
and central committees owing to health reasons. The CHaIR- 
MAN spoke of Dr. Brown’s valuable services to the Council, 
his chairmanship of the Private Practice Committee, and his 
membership of the General Medical Services Committee. 

The necessary steps had been taken to fill the vacancy 
created by Dr. Brown’s resignation. 


Honours 

The names of those members upon whom Her Majesty 
the Queen had conferred honours in the New Year were 
reported and the CHAIRMAN referred particularly to the 
name of Dr. Kenneth Cowan, Edinburgh, who had been 
honoured with a Knighthood. He was a member of 
Council for some time, and Chairman of the Association's 
Public Health Committee. 


National Birthday Trust Fund ; Perinatal Survey 

Dr. W. N. Leak was appointed to represent the Associa- 
tion on the Steering Committee of the National Birthday 
Trust Fund, which was carrying out a perinatal mortality 
survey, in the place of Dr. ALEX. Brown, who had resigned 
for health reasons. It was also reported that the British 
Council for Aid to Refugees had been informed that Dr. 
R. A. PALLisTER had been appointed to take the place of 
Brigadier H. A. SANDIFORD as one of the Association’s 
representatives on the committee formed to administer the 
grant from the Lord Mayor’s Fund for the assistance of 
refugee doctors from Hungary who wished to obtain a 
British medical qualification. 


Annual Clinical Meeting, 1958 
It was reported that there was adequate accommodation 
in Southampton for the Annual Clinical Meeting in Decem- 
ber, 1958. The meeting would be held from December 
4 to 6. 


OF COUNCIL 


Central Medical Recruitment Committee 


The seven members of the present Committee who were 
appointed directly by the Council for 1957-8—namely, Dr. 
JANET K. AITKEN, Sir ZACHARY Cope, Dr. J. CoTTRELL, Dr. 
J. G. McCrie, Dr. G. Swirt, Dr. W. REEs THomas, and 
Dr. D. I. WiLLiaMs—were reappointed. The remaining 20 
members were appointed on the advice of certain com- 
mittees of the Association. 


Lord Moran’s Evidence 


Dr. ALEXANDER H. HALL (Immediate Past-President) asked 
leave of Council to raise a matter which was not on the 
agenda—namely, the evidence given by Lord Moran before 
the Royal Commission, as reported in the Supplement 
(January 25, p. 27). Dr. Hall said that in Lord Moran’s 
evidence they looked for the wisdom of an eminent leader 
of the profession, and instead they found a cause of the 
widening gap between the consultant and the general prac- 
titioner. Under astute questioning by the members of the 
Royal Commission Lord Moran unwittingly revealed him- 
self as the professor of a pernicious doctrine at variance 
with the expressed objects of the Association and calculated 
to undermine the confidence of the public in the general 
practitioners of the country. Lord Moran's attempts in 
his letter in the same issue of the Supplement (p. 36) to 
put a less sinister construction on the words he used were 
entirely unconvincing. “I cannot believe that his views are 
shared by many, either in the profession or among the 
public,” said Dr. Hall. ‘We want no strife—no jealousy 
between consultant and general practitioner,” he urged, 
“but we shall never have peace and harmony while the 
gospel of Lord Moran is preached.” 

The CHAIRMAN said he had always felt that the Council 
was opposed to passing resolutions concerning persons who 
were not present at the time the resolutions were passed. He 
pointed out that Lord Moran gave evidence before the Royal 
Commission for four or five hours, and Council should not, 
in his view, be too hard on him if he happened to make a 
statement which was published and which he had withdrawn 
subsequently. 

Dr. Hatt replied that. in his view the interests of the 
profession and of the country came before those of one 
person. Dr. A. B. Davies said, although the damage was 
done, Lord Moran had made a complete recantation. When 
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he himself had given evidence he had stated that general 
practitioners were not an inferior race, they were not 
failed specialists, and that most of them were general prac- 
titioners by vocation. To that statement one of the members 
of the Commission replied, “ That is the kind of thing we 
wish to hear.” 

Dr. J. A. Moopy observed that there was no recantation 
to the Royal Commission itself. In his opinion Council 
should express sympathy with Dr. Hall in the matter, but 
that it did not at the present time intend to pursue it. 

At this point a motion to move to next business was 
defeated. 

Dr. H. D. CHALKE said that the time had come for the 
Council to reaffirm to the public that it was united and not 
divided into different compartments. Dr. H. Guy Dain 
suggested that a private letter from the Chairman might be 
the solution. 

Dr. R. G. Gipson moved: “ That this Council has noted 
Lord Moran’s remarks to the Royal Commission on the 
status of the general practitioner in relation to the consul- 
tant and regrets that a statement so manifestly false should 
ever have been made.” Dr. VAUGHAN Jones seconded the 
amendment, which was carried. 


Expenses Allowable Under Schedule E 


The CHAIRMAN reported that on his authority a memoran- 
dum had been submitted as a matter of urgency to the 
Board of Inland Revenue dealing with expenses allowable 
under Schedule E. 

The memorandum pointed out that the Association wel- 
comed the assurance given to the House of Commons on 
July 2, 1957, that the Chancellor of the Exchequer intended 
to hold discussions during the year on the problem of the 
allowance of expenses under Schedule E “ with interested 
bodies and those representatives of the types of profession 
which are particularly involved.” The Association had long 
been aware that the strict interpretation placed on para- 
graph 7 of the 9th Schedule to the Income Tax Act, 1952, 
by the Inland Revenue and the High Court had caused hard- 
ship to many of its members. That hardship was, of course, 
recognized by the Royal Commission on Taxation of Profits 
and Income. 

The memorandum further pointed out that the science of 
medicine was continually changing as new and more potent 
drugs and techniques were introduced, and it was essential 
that members should keep their knowledge up to date. For 
that reason they not only became members of national and 
local learned societies, but also subscribed to medical 
journals and libraries and attended postgraduate courses and 
scientific meetings. Although they were not “ necessarily 
obliged ” to incur those expenses “ wholly, exclusively, and 
necessarily” in the “performance of the duties” of their 
appointments, the knowledge so acquired was essential if 
they were to carry out their duties efficiently. Such expenses 
should therefore be allowable. 
As the rule now stood there were some expenses which 

medical practitioners were required by the conditions of 
their appointments to incur, but which were not allowable 
against tax. One example was the expense of installing and 
maintaining a telephone. It was considered that that was 
another expense which should be allowable in whole or in 
part. Similarly, there was a very strong case for the 
allowance of subscriptions to medical defence societies, as 
most hospital authorities and many other employing 
authorities required their medical officers as a term of their 
contract to be and remain members of a medical defence 
society. 

Then the memorandum referred to the allowance of 
expenses for entertaining professional colleagues, particu- 
larly senior members of hospital medical staffs, who had 
to meet eminent specialists from abroad or other important 
visitors as part of their hospital practice. 

It concluded by pointing out that appropriate items of 
expenditure of the kind referred to would be allowable if, 
as recommended by the Royal Commission, the rule were 


reworded to allow the Schedule E taxpayer to deduct “ all 
expenses reasonably incurred for the appropriate perform- 
ance of the duties of the office or employment” in which 
he was engaged. 


Central Ethical Committee 


Dr. S. Noy Scott reported that in order that there should 
be no confusion about the respective powers of the Council 
and the Central Ethical Committee in such matters as expul- 
sion, the Articles and By-laws and the Standing Orders of 
Council had been examined and Counsel had drafted altera- 
tions whereby the Central Ethical Committee would be re- 
sponsible for establishing the facts of the case, and formu- 
lating a recommendation regarding expulsion or continu- 
ance of membership. Secondly, the Council would only 
accept, refer back, or reject the recommendation regarding 
expulsion or continuance of membership in the light of 
the facts established by the Central Ethical Committee. 
A recommendation that the suggested alterations to the 
constitution be approved in principle and referred to the 
Organization Committee for appropriate action was agreed. 


Private Practice Committee 
Drugs for Private Patients 

Dr. I. M. Jones, acting chairman of the Private Practice 
Committee, gave a detailed survey of the history of the 
question of drugs for private patients, and said that the 
Committee had considered a memorandum on the subject 
from the Ministry of Health. That memorandum set out 
the comments of the Ministry on discussions which took 
place on July 2, 1957, between a Council deputation and 
officials of the Department. A document giving the com- 
ments of the Private Practice Committee on that memo- 
randum was discussed at a meeting of a subcommittee 
appointed jointly with the General Medical Services Com- 
mittee. The Committee’s comments had been revised in the 
light of suggestions made by the subcommittee. 

Dr. A. B. Davies said that the General Medical Services 
Committee had considered the report of the Special Joint 
Subcommittee and, for the most part, accepted the rejoinders 
to the various points raised by the Ministry in its memo- 
randum which had been suggested by the Private Practice 
Committee and approved by the Joint Subcommittee. It 
felt that in most paragraphs of the memorandum the Private 
Practice Committee had dealt effectively with the Ministry's 
various points ; but it suggested that an addition should be 
made explaining that as no lists of private patients would be 
necessary it would not be possible to compute prescribing 
frequencies, and that, in consequence, private practitioners 
would have to be prepared to submit their prescribing to a 
more thorough scrutiny by the regional medical officer than 
was necessary in National Health Service general practice, 
where the figures were available. 

Dr. Davies stressed that the two Committees were not 
attacking each other. In fact it was laid upon the G.M.S. 
Committee as a matter of policy to do all that it could to 
obtain free drugs for private patients. It had, however, a 
number of criticisms to offer in respect to two other para- 
graphs in the memorandum. In regard to the first, it felt 
that the £14m. suggested by the Private Practice Committee 
was an overestimate of the cost of the proposal, for it was 
unlikely that the cost of providing drugs for a private patient 
would equal the cost of drugs for a National Health Service 
patient. So far as the second paragraph was concerned, it 
did not, in the view of the G.M.S. Committee, provide 
sufficient counter to the arguments advanced by the Ministry 
that it might be necessary to review the £2m. for private 
patients or the whole basis of computing the Central Pool. 
Secondly, the G.M.S. Committee felt that the arguments 
advanced by the Private Practice Committee did not suffici- 
ently protect the calculations upon which the size of the 
Central Pool was at present based. It would not feel 
justified, therefore, in making a further approach to the 
Ministry until the difficulties had been overcome. The 
private doctor under a scheme of the kind proposed would 
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have all to gain and nothing to lose, whereas the National 
Health Service practitioner would have nothing to gain and 
all to lose. 

Dr. S. F. LoGAN DAHNE suggested that, as the matter was 
official policy of the Representative Body, the Private Prac- 
tice Committee ought to be empowered by Council to give 
every support it could to Mr. John Hall, M.P., who had 
recently introduced a Bill in connexion with the matter. At 
the same time, he suggested that a small permanent nego- 
tiating committee should be set up in order to continue 
negotiations with the Ministry. It was difficult to see why, 
if private practice did increase, that should harm any general 
practitioner who was solely in the Health Service if the 
matter were linked with a true fixing of the capitation fee. 
Dr. A. N. Matuias urged Council to stand firm on the Spens 
conception of the global sum. The G.M.S. Committee, he 
said, was not unsympathetic to the proposal, and if joint 
consultations were pursued he felt sure that some form of 
agreement would be hammered out. 

Dr. R. HALE-WuiITe said he did not share the suggestion 
that there would be a great influx into private practice if the 
suggested reform were adopted. He did, however, feel that 
it would stop the gradual diminishing of private practice, 
which could not make any difference to the pool at all. 
As to the question of private doctors gaining and National 
Health doctors losing, that was not quite all the story. The 
private patients had also to be considered. They were 
paying for the drugs and it was they who were principally 
being misused. He liked the memorandum of the Private 
Practice Committee and would like to see it go forward 
in toto. 

Dr. Matuias, speaking in the absence of Dr. Davies, said 
that, apart from the two paragraphs to which reference had 
been made, there was no objection to discussions being con- 
tinued with the Ministry. So far as the other two paragraphs 
were concerned, he suggested that they might be reserved for 
further discussion between the committees to see whether 
it was not possible to come to some agreement. 

Dr. Jones, in a brief reply, referred to the question raised 
by Dr. Davies of more detailed scrutiny by regional medical 
officers, and said that was a point which would inevitably 
arise in discussion with the Ministry. As to the question of 
estimates, the Ministry officials laid down as one of their 
specific points that there should be some estimated cost. 
It was impossible to give any accurate estimate, and that 
was the point of the Committee’s submission. With regard 
to the point raised by Dr. Marntas, there was no reference 
in the memorandum to Spens or to anything which involved 
Spens. There was no point in sending the matter back to 
the Joint Committee, and he implored Council to accept 
the Private Practice Committee’s recommendation that the 
comments of the Committee in its memorandum be approved 
and submitted to the Ministry of Health immediately as a 
basis for further discussions on the question of allowing 
private patients to obtain drugs through the N.H.S. 

The recommendation was agreed, and a deputation com- 
prising Dr. WAND, Dr. Davies, the Chairman of the Private 
Practice Committee, and Dr. Linpsay BATTEN was authorized 
by Council. 


Amending Acts Committee 


Dr. H. H. D. SUTHERLAND reported that the Committee’s 
continued study of health service schemes in operation in 
other countries (particularly those in Australia, New Zea- 
land, and Norway) inclined it to the belief that it might be 
Possible to establish in this country a health service scheme 
which could run side by side with the existing service. 
Much of the success of the schemes mentioned seemed to 
be due to the fact that in each of them the patient accepted 
a measure of financial responsibility for medical attention. 
That responsibility took the form of part payment by the 
patient for the services rendered, which was in turn covered 
by personal insurance. The adoption of such a method 
would probably have to be a basic feature of any alternative 
scheme proposed for this country. 


At its next meeting Dr. Sutherland said the Committee 
would turn its attention to the principles which, in its view, 
should govern the Health Service of this country. It was 
hoped to be able to submit a full report at the March meet- 


ing of Council. 
Finance Committee 

A recommendation submitted on behalf of the Finance 
Committee by Dr. L. DouGaL CALLANDER that a sum be 
earmarked in. the Budget for 1959 to meet the. cost of the 
fares, etc., of those sponsored by the Association as mem- 
bers of the Second World Conference on Medical Educa- 
tion to be held in Chicago in 1959 was agreed. The re- 
mainder of the Finance Committee’s report was deferred 
until the next meeting of Council. 


Public Health Committee 
Maternity Leave for Married Women Doctors 

Dr. CHALKE stated that the Committee had again given 
its attention to the resolution of the A.R.M., 1957, that 
further consideration should be given to the question of 
maternity leave for married women doctors. The Com- 
mittee, he said, did not favour the proposal. It took the 
view. that it would be unreasonable to press that the 
maternity leave arrangements for women doctors in the local 
authority service should be any different from those for 
other women employed by local authorities. Maternity 
leave allowance had been based on advice given by medical 
experts, and it considered that it would be wrong in principle 
to seek special arrangements for women doctors. 

The Committee therefore recommended that it be reported 
to the Representative Body that the Council believed the 
scheme of maternity leave agreed in Whitley Committee C 
to be satisfactory, and had no evidence of any need to 
change it. (Agreed.) 

Health Visitors 

The Public Health Committee had considered the decision 
of Council to refer back to it a resolution of the A.R.M., 
1957, urging that health visitors should work in closer co- 
operation with general practitioners. The Committee be- 
lieved that the basis of that co-operation should be personal 
contact between the general practitioners and the health 
visitors in the district, but felt that that could best be effected 
in different ways according to local conditions. 

The Committee recommended that the Representative 
Body be informed that there had been a material improve- 
ment in the co-operation between health visitors and general 
practitioners since Branches and Divisions, local medical 
committees, and medical officers of health of local authorities 
were circularized on the subject in 1954, and that the present 
position did not call for further central action by the Asso- 
ciation. (Agreed.) 

Bacterial Rodenticides 

The view was expressed by the Committee that there was 
still a real danger to the health of the community from the 
continued use of bacterial rodenticides, and that the Ministry 
should be pressed to prohibit their use. Council agreed to 
inform the Ministry of Agriculture, Fisheries, and Food that, 
having regard to receni specific evidence of the dangers to 
health from the use of bacterial rodenticides, the Council 
urged that steps now be taken with a view to the complete 
discontinuance of their use. 


Scottish Council 


Dr. W. M. KNox reported that the Scottish Council had 
considered a report from the Secretary of the Organization 
Committee in connexion with the normal term of office of 
chairmen of committees. So far as the Chairmanship of 
the Scottish Council was concerned, it was considered that 
there was no reason to alter the present custom of the Chair- 
men of the Scottish Committee holding office for three years. 


General Medical Services Committee 


Dr. MATHIAS presented the report of the G.M.S. Com- 
mittee in the absence of Dr. Davies. 
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Practice Expenses Central members’ forum within the Association structure. It 
= — regarded the establishment of a forum as a matter of 


Dr. MATutas reported that further discussions had taken 
place with the Ministry and agreement had been reached on 
the detailed scheme proposed for estimating changes in the 
level of practice expenses in those years between large-scale 
inquiries by the Board of Inland Revenue. 

Preliminary discussions had also taken place with the 
Ministry on the final calculations of the size of the Central 
Pool for 1956-7. It was hoped that the full-scale inquiry 
into practice expenses for 1955-6, the results of which would 
be applied to the Pool for 1956-7, would be available in the 
very near future, and in that event it should be possible to 
complete the calculation in time to enable the balance for 
the financial year 1956-7 to be distributed in June of this 


year. 
Supplementary Annual Payments 

That part of the scheme of supplementary annual pay- 
ments which dealt with practitioners under 60 years of age 
came to an end in March, 1958. It was understood that 
there were fewer than a hundred of these practitioners, and 
that the average payment was about £300 per annum. In 
the circumstances, the Committee had agreed that any doctor 
in that category who considered that the loss of the payment 
would entail hardship should submit an application té his 
executive council for the payment to be continued. The 
executive council would forward the application with its 
recommendations to the Central Appeals Committee, upon 
which the profession was represented, for decision. 


Monthly Advance Payments 
The Ministry had agreed, it was reported, to extend the 
arrangements for advance payment on account of capitation 
fees and loadings to the payments due for dispensing. The 
new scheme would apply both to dispensing doctors paid 
on the basis of the drug tariff and to those paid by dispens- 
ing capitation fee. 


Trainee General Practitioner Scheme 
Following representations by the Committee, the Ministry 
had agreed to increase the car allowance under the Trainee 
General Practitioner Scheme by £50 to £200 per atinum. 


Year Appointments 

Having considered a motion referred to Council by the 
Annual Representative Meeting to the effect that the General 
Medical Council should be requested to include a period of 
work with an approved general practitioner as one of the 
appropriate appointments during the pre-registration year, 
the Committee suggested that no action should be taken for 
the time being. The College of General Practitioners had 
already examined the suggestion and had reached the con- 
clusion that such a step would be premature at the present 


time. 
Family Doctor Committee 

Dr. ANNiS GILLIE, who presented the report, said that all 
the Family Doctor projects had been conducted at no cost 
to the general funds of the Association, and there was, in 
effect, a surplus substantially larger than that originally 
budgeted. Family Doctor had been in existence for seven 
years, and on each of the last four years a small surplus had 
been shown and had been transferred to the Association’s 
general funds. Other projects were under way and the Com- 
mittee hoped to have a surplus available for transfer to the 
general funds of the Association at the end of 1958. 


Organization Committee 
Dr. R. G. Gipson presented the report, and several recom- 
mendations dealing with amendments to the Articles, By- 
laws, and Schedule and to the Standing Orders of the Repre- 
sentative Body were agreed. The amendments arose in the 
main from resolutions already adopted by the Representative 
Body and Council. 7, 


Young Doctors in the B.M.A. Stracture 
Dr. Gipson said that the Committee had continued its 
study of the proposals for the establishment of a junior 


urgency if the present “slide away” from the Association 
by young practitioners was to be arrested. The main worries 
of the young doctors at the present time, continued Dr. 
Gibson, were that their views and needs might be over- 
ridden by Association committees and Council, that 
each section had its own problems which were not under- 
stood by other sections, and that the young doctors in one 
area did not necessarily understand the problems of young 
doctors in other areas. 

It was admitted that there were at the present time, within 
the machinery of the Association, facilities for the protec- 
tion of the interests of young entrants to the profession, 
whether in the hospital service or general practice under the 
N.H.S.; but the great majority of the young members were 
unaware or, at best, ill informed of the facilities at their 
disposal and of each other’s problems, mainly because they 
were birds of passage and could not take a full part in the 
ordinary divisional machinery of the Association. It was 
essential that young practitioners should be kept informed 
of what the Association was doing or could do for them, 
and given an opportunity of discussing between themselves 
their own particular problems. The object of the forum 
was to provide a solution to that problem. 

A constitution was suggested which would give a forum 
of approximately 70, and on the analogy of the conference 
of honorary secretaries the cost of an annual meeting of 
such a body would, it was estimated, be in the region of 
£200. It might follow one or other of the following forms or 
a combination of the two: (1) the regional consultant com- 
mittee areas which provided the registrars group electorate ; 
and (2) the constituencies for the return of the “ 40” mem- 
bers of Council. Assuming that a combination of the two 
were used, the constitution proposed for the forum would 
be: representatives appointed from junior members of the 
Association on a regional basis, as to one from each 
regional hospital committee area, 20; and one from each 
constituency for the election of the “40” members of 
Council, 31. Representatives of the three committees or sub- 
committees of the Association interested in the problems of 
the junior member (two from each), 6. Representatives of 
senior medical students and members engaged in national 
service (two from each), 4. Representatives of assistant 
medical officers of health, 2. The officers of the Associa- 
tion, 4. An accredited representative from each of the 
three major committees interested—-Central Consultants and 
Specialists, General Medical Services, and Organization 
Committees—3. The details of the method by which the 
various representatives on the forum would be appointed 
would remain for later consideration, once the constitution 
had been decided. 

The Organization Committee’s recommendation that the 
Council approve the convening of a junior members’ forum 
on the lines already mentioned, which should meet once a 
year for the discussion of problems of particular interest to 
the junior members of the Association, and that authority 
be given for the holding of the first session of the confer- 
ence during the current year, was agreed, discretion being 
left to the Committee on the exact constitution of the forum. 


Membership 
It was reported that the membership of the Association 
as at January 14, 1958, was 68,889, compared with 67,735 
on the same date the previous year. 


Professional Co-ordination Committee 

The CHAIRMAN presented the report and submitted a 
recommendation on behalf of the Committee. It was that 
effective cross-representation within the Association between 
the various sections of the profession at all levels was essen- 
tial to the promotion of unity on matters affecting the gen- 
eral welfare of the profession. That the existing lack of such 
representation at peripheral level—regional consultants com- 


‘ 

in 
th 
C 
w 
al 
TI 
ph 
al 
of 
we 
th: 
wi 
m 
i 
of 
an 
me 
kn 
ref 
the 
tin 
the 
it 1 
onl 


FEB, 8, 1958 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT to THE 55 
BRITISH MEDICAL JoURNAL 


mittee and B.M.A. Branch—was a deterrent to achieving 
such unity which should be removed at the earliest possible 
moment. 

The recommendation was agreed. 


Ingleby Evidence Committee 


Dr. A. Barker reported that the Committee had com- 
pleted its consideration of matters to be included in the 
evidence to be presented to the Departmental Committee 
on the working of the law in relation to children and young 
persons. 

A Memorandum of Evidence prepared by the Committee 
for submission to the Departmental Committee was ap- 
proved, and the following were appointed to give oral evi- 
dence on behalf of the Association : Drs. Doris OpLUM 
(Chairman of Evidence Committee), A. BARKER, BERYL 
Corner, T. P. Rees, and LiyWeLyN Roperts (deputy, 
ELsPeTH WARWICK). 

The reports of the Medical Act Committee, the Joint 
Committee of the B.M.A. and the Magistrates Association, 
Staffing Committee, and Overseas Committee were also re- 
ceived and approved. 


Candidates for Election 


On the motion of the CHAIRMAN, 84 candidates were 
elected as members of the Association. 


ROYAL COMMISSION ON DOCTORS’ AND 


DENTISTS’ REMUNERATION 


ROYAL COLLEGE OF PHYSICIANS’ ORAL 
EVIDENCE 


Oral evidence on behalf of the Royal College of Physicians 
of London was given to the Royal Commission on Doctors’ 
and Dentists’ Remuneration on January 31. The witnesses 
were Professor Robert Platt, President, Sir Russell Brain, Bt., 
Past-president, and Sir Harold Boldero. The memorandum 
of evidence was prepared by a committee consisting of 
Professor Platt, Lord Moran, Sir Russell Brain, Sir Harold 
Boldero, Dr. T. C. Hunt, Dr. T. F. Fox, and Dr. M. I. A. 


Hunter. 
College’s Constitution 


Professor PLatt explained that the College had a qualify- 
ing examination, the Licentiateship, which many took as 
their first qualifying examination in medicine, but the 
College really consisted of its Members and Fellows. At 
present there were about 860 Fellows, but a good many 
were men who were getting older and a good many were 
abroad ; there were perhaps 400 to 500 “active” Fellows. 
The witnesses claimed to represent first of all consulting 
physicians and teachers and researchers of medicine and 
allied subjects. The number of Members was about 3,680, 
of whom Sir HAROLD BOLDERO guessed that about 400 to 500 
were general practitioners. The memorandum explained 
that the governing body of the College was the Comitia, 
which was a general meeting to which all Fellows were sum- 
moned and which was held quarterly and at other times. 


Economic Status 


The written evidence stated that the intention of the two 
Spens Reports was clearly to ensure that the economic status 
of doctors in the community would be generally maintained, 
and added: “It has not been maintained.” “ What do you 
mean by that?” asked Sir HuGH Watson, “ and how do you 
know that the economic status has not been maintained—by 
reference to what?” “I should say entirely in reference to 
the value of the pound and the cost of living at the present 
time,” replied Professor PLATT. 

Sir HuGu asked the view of the College on what he termed 
the “double criterion ” of Spens, that “ adjustment ” (or as 
it was now called, “ betterment’) should be estimated not 
only in relation to the value of money but also to increases 
since 1939 in the incomes in other professions. “ It was put 


to us clearly by the B.M.A. that their reading of that phrase 
was that they understood it to mean that the medical profes- 
sion was to be remunerated according to the value of money 
or the remuneration of other professions, whichever was the 
higher,” said Sir HuGH. “I think the Commission would 
very much like to hear your views.” 

Professor PLatr thought that if it could be proved that all 
professional people suffered to some extent, it would be 
difficult to uphold the view that the medical profession alone 
should be specially privileged. 

Sir HuGH Watson: “ The B.M.A. say, with justification, 
that a doctor has a life which is an exceptionally arduous 
one, and therefore, they say, that justifies doctors being 
singled out as a class and being insulated from the cost of 
living.” Professor PLatr: “I would say it justifies doctors 
having very sympathetic consideration. I do not. think it 
justifies complete insulation.” Sir RUSSELL Brain: “ I think 
this is a very complex question, because you have to con- 
sider the fact that we think very little regard has been paid 
to Spens in respect of changes in the cost of living, especially 
on the consultant side and particularly in the higher regions, 
where there has been no betterment. There is the question 
of the fact that consultants are paid by the Government and 
are not in the position of private individuals who can bar- 
gain and put up fees. They feel they have not had imple- 
mentation of Spens in any sense of the word. It would be 
quite wrong that the medical profession alone should be 
deprived of the right to periodic adjustment.” 


Differentials 

Professor PLatr did not agree that the two branches of 
the profession had roughly achieved parity. Sir RUSSELL 
BRAIN said that the negotiations (about consultants’ remuner- 
ation following the Danckwerts award) were under duress. 
There was a balance in respect of recruitment, and without 
prejudice to the just rights of consultants under Spens. “ We 
are asking that there should be a substantial increase in merit 
awards, which we regard as important to recruitment from 
the long-term point of view.” added Sir RusseELL. So far as 
the basicremuneration was concerned, they would agree that, 
assuming Spens was implemented, that part of the balance 
would be all right, but that would not prevent consultants 
asking for an increase in the amount of the merit award. 
There was a differential within the consultant grade which 
must be preserved. It was important on long-term recruit- 
ment and to maintain the position as compared with the Bar 
or industry or other branches of work. The CHAIRMAN (Sir 
Harry PILKINGTON): “ There is no question of the hospital 
side putting in for 129% and the general practitioners for 
29,2" Sir RUSSELL BRAIN: “ No.” 

Professor PLatr told the chairman that the College liked 
to say it concerned itself with the interests of medicine as a 
whole, but it would be wrong to say it was a body which 
represented general practice. Sir HuGH Watson asked 
whether the witness would rather leave the distribution of 
general practitioners’ incomes to other people to deal with ? 
Professor Piatt replied that he would ; except to remark 
that there should be some kind of differential in general 
practitioners’ incomes which did not entirely depend on per 
caput payment. Just as in the consultants’ branch men of 
greater ability than others were being rewarded, in general 
practice there were some really first-class people who were 
doing a far better job than the average man, who, Professor 
Platt personally thought, should be rewarded in some way. 


Reward for Ability 

Recalling the statement in the Spens Report on general 
practice: “ If the recruitment and status of the profession are 
to be maintained men must be able to feel that more than 
ordinary ability and efforts receive an adequate reward,” 
Sir Huu WATSON remarked: “ You know that the only 
way of achieving that is by what is called * head hunting *?” 
Professor JoHN Jewkes added that the Commissioners had 
had it put to them: “If only some way could be found 
of rewarding the general practitioner of more than average 
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ability,” but they rarely got any ideas of how it could be 
done. Professor PLatr: “Is there any reason why they 
should not have a merit award of some kind? I do not at 
the moment see any reason why they should not, but there 
may be reasons.” He agreed that it would be very much 
more difficult to administer than in the hospital service. 

The CHAIRMAN asked whether the development of the 
College of General Practitioners held possibilities. Professor 
PLaTr thought so, but considered that the College of General 
Practitioners had been wise in not rushing into higher quali- 
fications. A great deal of ability in general practice did not 
depend on that kind of thing. 

Sir Davin HuGues Parry invited Professor Platt subse- 
quently to submit ideas on a merit award for general practi- 
tioners, but Professor PLatr did not think this could be 
done without consultation with the bodies primarily con- 
cerned and considered it would be better for them to make 
suggestions. 

The College’s memorandum stated that if people in public 
services should not be specially privileged, neither should 
they be specially deprived. In a period of inflation, the 
standards of those who worked in a service could be quietly 
reduced by merely denying them the compensation that 
others were receiving for the decline in the value of money. 
The Governments of the past few years had certainly not 
shown any positive wish to preserve the conditions on which 
the doctors entered the National Health Service. After 
10 years there might well be a case for reviewing these con- 
ditions. The arguments for maintaining the relatively high 
economic status of the medical profession were as valid as 
when they were accepted by the Spens Committees and by 
Mr. Attlee’s Government. 


Status of Profession 

Sir HUGH WATSON said it had been put to the Commission 
that the status of doctors had been diminished by the way in 
which their remuneration had been dealt with. “I think 
the whole profession suffers when there are periodic crises 
like the recent one which really reached its height before this 
Commission came into being,” replied Professor PLatr. He 
thought it undignified that the profession had to make a pay 
claim. Sir HuGH Watson added that it had been suggested 
that doctors had suffered because their wives had to answer 
the telephone and they had to do their own decorating. 
Professor PLatr said that there was a long-term effect with 
these things. The profession’s status was sufficiently high 
in the eyes of the public for it not to run down too rapidly. 
One of the difficulties was that a social revolution had been 
going on, and the medical profession were not the only 
people who had not got help in the home and had to do their 
own decorating. 

Mr. I. D. MclIntosH asked whether there were other 
factors besides remuneration affecting the status of doctors. 
Professor PLaTr replied that a numbe: felt that, as they were 
part of a public service, people looked on them as servants 
rather than advisers. “I do not think that has happened 
very much in the consultants’ branch.” From this remark 
Sir RUSSELL BRAIN excepted the junior hospital staff. Pro- 
fessor PLatr: “I should think a good deal of that is re- 
muneration, because they are very badly hit.” 

To a question from Mr. McINTOsH about the change in 
the nature of general practice, Professor PLATT said it had 
been felt for quite a long time that the status of the general 
practitioner was going down, because there were so many 
things which he could no longer do which the hospitals could 
do. Now there was a renaissance in general practice. 
General practitioners were able to use many modern 
remedies and were the first persons to use them, long before 
the patient came to a consultant. The CHAIRMAN wondered 
whether the public realized this renaissance. Professor 
Piatr thought the public would, sooner or later. ‘ 

Professor Jewkes pointed out that the Commission had 
to think all the time what the reactions would be on the 
chain at any one point, and asked whether medical pro- 
fessors’ salaries should go up pari passu? Professor PLATT 


said this was very difficult. His view always was that as a 
professor of medicine he was two people—a university pro- 
fessor and a physician to the hospital. As a university 
professor he did not see why he should be paid more than 
other professors—and as physician to the hospital he did not 
see why he should be paid a penny less than his colleagues. 
Professor Jewkes added that it linked up with the pre- 
clinical teachers and even filtered down to the teachers 
on the arts side, Professor PLatr agreed that there were 
immediate reactions on other university professors. Sir 
HuGa Watson asked whether a full-time professor also 
had hospital duties. Professor PLatr said he had; one 
could not divorce the two. The CHAIRMAN: “ That is the 
traditional way in which the practice of the teaching of 
medicine has developed—the association between the uni- 
versity professorship and hospitals?” Professor PLATT : 
“Yes, but until recently most of the professors were really 
part-time consulting physicians.” 

Professor Platt said that figures which the College would 
supply in the second part of its written evidence would show 
that the proportion of medical students who got grants was 
rather less, taking a university as a whole, than the propor- 
tion of all students who got them—61% of male medical 
students received grants compared with 81% of male 
students in all faculties. The CHAIRMAN: “ That presumably 
is because of the operation of a means test?” Professor 
Pratt: “I should think so, yes.” The CHAIRMAN: “ Have 
you any information as to what proportion of these students 
are sons of doctors or what proportion come from quite 
other walks of life? It might be material to this question.” 
Sir HaRoLD BoLpERO: “ We have no actual figures, but we 
will be in a position to give you a view from the metro- 
politan deans.” 


Responsibility in Medicine 

Sir HUGH WaTSON asked about the statement in the memo- 
randum of evidence that, though the new Service had helped 
doctors to consult one another, their personal responsi- 
bilities increased as medicine grew more intricate. As 
specialties multiplied, it was more and more important for 
the family doctor, as his patient’s guardian, to decide cor- 
rectly what specialists shall be consulted, the memorandum 
continued, “and whether (in the particular circumstances) 
their advice shall be taken.” 

Professor PLatr said it remained for the general practi- 
tioner to sense out the need for the aids available, and his 
responsibility had increased enormousiy with the develop- 
ment of modern medicine.. When there was no treatment for 
meningitis, only his reputation suffered if he failed to diag- 
nose. Now it made a difference between life and death. 
“T have no doubts about the responsibility having increased.” 
He disagreed with Sir HUGH WaTson’s suggestion that the 
fact that a general practitioner knew he could obtain a con- 
sultant opinion acted in the sense of lessening his responsi- 
bility. Responsibility had increased among doctors at all 
levels. 

Professor PLATT agreed that because of modern treatments 
doctors tended to refer more cases to hospitals. Sir HuGH 
Watson: “That means that unless they are in a cottage 
hospital the general practitioner is no longer responsible for 
the patients ?”’ Professor PLatr: “ Our out-patient depart- 
ments in hospitals do not take on the treatment of the 
patients. They are consultative departments. A report is 
sent to the general practitioner, who is then responsible for 
the general treatment of the patient.” “Increased responsi- 
bility affects us all, in all walks of life,” said Mr. J. H. 
GUNLAKE, “the question is, whether there is more burden 
and strain on the general practitioner and consultant.” “I 
would say yes,” replied Professor Piatt, “if your re- 
sponsibility increases where your action makes so much 
more difference than it used to do.” Mr. GUNLAKE com- 
mented that it must go on increasing until it was an insuper- 
able burden, to which Professor PLatr replied that the 
answer must be to have more doctors then. Sir RUSSELL 
BRAIN pointed out that complex apparatus and drugs and 
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radioactive substances carried risks if they were not correctly 
used. Mr. GuNnLake: “If I may say so, the strain of 
responsibility is something which, up to a point, one can 
get used to.” 

Sir HuGH Watson asked the effect of legal responsibility, 
and Professor PLatt thought that this had caused anxiety in 
certain quarters, particularly among people who had any- 
thing to do with the treatment of accidents, but also in 
hospitals and general practice; litigation had increased 


enormously, 
Numbers of Consultants 


Because of the training there must be a differential be- 
tween the pay of consultants in general and practitioners in 
general, continued Professor PLatr. Seven years was the 
minimum of postgraduate training. At present conditions 
were bad and people were not getting consultant posts until 
they were 35 to 40. At every step there was competition 
and the man had to take difficult higher qualifications. 
Sir HuGH Watson: “You welcome that competition ? ” 
Professor PLatr: “So long as it is fair competition. Unless 
you are training more people than there are posts.” Sir 
HuGH: “To some extent this is a temporary situation ? ” 
Professor PLatr: “ Yes, it is, but it is a very serious one. 
It is a temporary situation which has gone on and on for 
a very long time.” The profession felt that there was room 
for more consultant posts, which if created would give 
these men a chance. They were fully trained and quite 
ready to step into consultant posts. “We have got some 
evidence that many of them are emigrating,” added Profes- 
sor Piatt. “I would like you to take note of this situation. 
I think it is causing a great deal of anxiety and discontent. 
I think the Service really is exploiting these men.” 

Sir Davip HuGues Parry said that the layman was in- 
clined to look on the consultant as a wise man with con- 
siderable experience and would tend to regard the younger 
man who was brilliant as rather the specialist than a con- 
sultant. Professor PLaTr replied that this was surely a 
question of definition. Some people were very wise at 30, 
31, or 32. “If you are going to create another level be- 
tween consultants and senior registrars, you are going to 
create a lot more discontent,” he warned, 

Some hospitals, he thought, were not fully covered by 
their consultants. Asked by the CHAIRMAN whether there 
was a big deficiency of consultants, Professor PLatt said 
he would say so, but no survey had been made, although 
the Ministry had been urged to make one. Professor 
Jewkes: “If there is a shortage of consultants, as you 
suggest, one would expect to find that the medical com- 
mittees at hospital level and at the higher levels are agitating 
all the time for more consultant posts. Are they doing 
so?” Professor Pratt: “I do not think it is happening 
as much as it should do, but I think that is largely because 
everbody is dampened down by the question of budgets. 
We have heard nothing but, ‘We cannot afford it,’ for a 
long time.” If the number of consultant posts was in- 
creased up to what he thought reasonable, Professor Platt 
considered that the question of senior registrars would be 
dealt with; provided, added Sir RusseLt Brain, that the 
number of senior registrars in future was kept in such re- 
lationship to the number of consultants that the senior 
registrars could become consultants. 


Registrars 

Asked by Sir HUGH WaTsoNn why it was that people who 
were progressing up the “ladder” and who were aware of 
the difficulties of getting consultant appointments in certain 
specialties did not seek an outlet in the other specialties, 
Professor PLatt pointed out that the training would be 
different. Taking psychiatry, for example, first one could 
not alter one’s training just like that, and second only a 
certain number of people would want to take up psychiatry. 
He had told young men that their chances of getting on 
were better if they took up pSychiatry or pathology or 


paediatrics, and they said they did not want to do that. 
Sir HuGH Watson suggested that this indicated that 


financial remuneration was not everything. Professor PLATT 
agreed, 

“I imagine it is more difficult now for a registrar who 
does not want to go on, or who has not the ability to go 
on, to go into general practice,” said Professor JEWKEs. 
“Why is that?” “I do not know,” replied Professor 
Piatt. “I suppose one thing is that committees appoint 
doctors now, whereas before you could buy a practice ; but 
there is another, more important, reason, and that is that 
the two branches of medicine have diverged a good deal and 
what we do in the hospital service many general practi- 
tioners consider not as good a training for general practice 
as it was. I think that is only partially true. I think it is a 
very good thing for a man to do more than the minimum 
of one year in hospital, whatever he is going to do. But 
when you get a man in a specialized branch of medicine 
for four or five years, general practitioners rather look 
askance at him.” Professor Jewkes: “ So this does increase 
the risk?” Professor Pratt: “ Yes.” 

He said that as a temporary solution to the problem they 
had urged that the senior registrar should have an incre- 
mental salary while waiting for a consultant post. Professor 
PLatr added that he thought the future development in 
general practice would tend towards group practice, and 
that should make it easier to transfer from the hospital 
service, because in a group one would welcome a man who 
had at least a bit of training in a specialty. 

Sir HUGH Watson said that the two Scottish Colleges had 
suggested the introduction of an intermediate grade of senior 
assistant physician and senior assistant surgeon. Professor 
PLatr thought this a bad solution. The senior registrar was 
a man who had been picked for the job and was training to 
be a consultant, and he reached a stage when he was able 
to take on responsibility on his own account. He thought 
that certain rather bright young men might leapfrog the 
man in the new grade, unless that man automatically became 
a consultant. He did not think that there should be much 
“wastage” from the senior registrar grade, and disagreed 
with the analogy in this respect made by Sir David Hughes 


‘Parry between lecturers and professors (Siipplement, January 


4, p. 7). Senior registrars were interested primarily in the 
practice of their profession. 

Professor JEwKES pressed the witnesses on how they 
would avoid an excess number of registrars occurring again. 
Sir HAROLD BOLDERO said that some years ago a number of 
senior registrar posts was decided on, and it had a true 
relationship to the number of consultant vacancies and the 
expected number of consultant vacancies. For purely 
administrative reasons, and owing to abnormal post-war 
conditions, the number of senior registrars never got down 
to this theoretically desirable figure. They hoped that when 
this “ bulge” of too many senior registrars was past the 
number would be adhered to strictly. His own view was 
that not necessarily 100% of those who did their first year as 
senior registrars should become consultants ; their appoint- 
ment should be terminated after the first or second year. 
“Where,” asked Professor Jewkes, “do they go if they fall 
out?” One possibility, replied Sir HAROLD, was general 
practice, the difficulties in respect of which had been pointed 
out; there was still the Colonial Medical Service—at one 
time the Colonial Office was definitely looking for this 
kind of man. 

The CHAIRMAN: “ How many senior registrars ought there 
to be if there are 7,000 consultants ?” Sir RUSSELL BRAIN: 
“ About 1,000.” The CHarRMAN: “And could the Service 
be manned efficiently with as many as 7,000 consultants and 
as few as 1,000 senior registrars?” Sir RUSSELL BRAIN: 
“T think it could. Part of the answer,is that younger con- 
sultants should be encouraged to do more of the emergency 
work and that kind of thing which is now being done to — 
some extent by registrars.” 

Sir HuGH Watson asked Sir Bo.pero if he had 
any idea when the “ bulge ” of senior registrars would work 
itself out. Sir HAROLD replied that at the moment the bulge 
was being kept on from year to year and he did not know 
how long it would take if nothing was done. If something 
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effective was done it would work itself out in a year or two. 
The CHAIRMAN asked whether there ought to be means of 
ensuring that the peripheral hospitals were equally attrac- 
tive to registrars. Professor PLATT said it was very difficult 
to find adequate means of achieving this. Men would 
always prefer teaching hospitals. He did not think that 
a money incentive would make much difference, unless it 
was very big, which would not be wise. They had sug- 
gested that the quarters at some peripheral hospitals be 
improved and men might be given married quarters. It 
would help if it became accepted that it would be a good 
thing to do this kind of work before going into general 
practice. 


Quality of Students 


“ Regarded as a means of livelihood, medicine may so 
far have lost little of its attraction for people accustomed 
to considerably lower incomes than it provides,” stated the 
College’s memorandum, “but it now seems to have less 
financial appeal in’ the circles from which doctors in the 
past were chiefly drawn. In the College’s view, the contri- 
bution of family tradition to the profession has been impor- 
tant. That doctors, for any reason, should cease to want 
their boys to follow them is a symptom whose causes ought 
to be removed.” 

Sir HuGH WaTSON asked whether the witnesses had any 
evidence that a “ qualitative deterioration ” had set in among 
medical students. Professor PLATT said they had no evi- 
dence. They had questioned a number of deans, who could 
only give impressions; some thought the quality had de- 
teriorated, most would not say so. If the profession as a 
whole gradually sank in the public eye to a lower and 
less important level, this would have its effect. Mr. 
GUNLAKE asked why it was only possible to study this on 
subjective lines and not by reference to statistics of passes 
in examinations ? Professor Piatt replied that he did not 
think there had been any big change, and, if the standards 
were slightly lower each year, he thought that examiners 
would allow for this. It was difficult to compare. Mr. 
GUNLAKE: “It is a matter under constant study in my own 
profession.” (Mr. Gunlake is an actuary.) 

Professor JEwKES said that the earnings of doctors in 
America during the last 10 years had risen very rapidly 
indeed, so that their earnings had outstripped the earnings 
in other professions. Had this had any effect in drawing 
doctors from this country, perhaps not directly but via 
Canada ? Professor PLatt told him that the College was 
going into immigration figures, and they did appear to show 
a considerable increase in the numbers going to Canada. 
Sir Russett Brain believed that a stream had begun to 
flow to the United States, where a man was offered greater 
remuneration and better facilities. 

Sir HuGH Watson asked about the statement in the 
College’s memorandum that there was reason to think that 
fewer doctors were now putting their sons into medicine. 
Professor PLATT said many people seemed to think this was 
so, and he considered it probably affected students going to 
Oxford and Cambridge rather than to other universities. 
Sir HaRoLD BoLpeRo explained that no figures were avail- 
able. Sir HUGH WATSON pointed out that new professions 
were springing up every day, particularly since the war; 


probably doctors must expect to have reasonable competi- 


tion from these professions. “ And even industry and com- 
merce are much more acceptable to the sons of doctors than 
they were three generations ago,” remarked the CHAIRMAN. 


Financial Incentives 


On the matter of financial incentives within the Service, 
the College’s memorandum stated that at present the 
monetary advantages of training as a specialist in medicine, 
surgery, and obstetrics did not conspicuously outweigh those 
of early entry to general practice. “The College believes 
that these advantages should be substantial and clearly evi- 
dent,” the document continued, “though it agrees that in 
a publicly organized service disparities of income should be 
less than they were in the old days of purely private prac- 


tice, and, though it regards better pay for the younger hos- 
pital doctors as particularly urgent, the College thinks it 
important to continue the professional system whereby ex- 
ceptional ability can earn exceptional reward. In medicine, 
as in other comparable occupations, a leading position, with 
the responsibilities it entails, should still bring reasonable 
affluence to the man who attains it.” 


Merit Awards 

Professor PLatr said they were “absolutely” in agree- 
ment with the principle of merit awards. When Sir HuGH 
WATSON mentioned that it had been put to the Commission 
that it appeared unfortunate that a junior might be in receipt 
of a merit award and his senior not know, Professor PLaTT 
answered: “ That is a good thing, is it not?” He thought 
the public should know about the broad principles of merit 
awards, but not about individuals. “1 do not know what 
your salaries are,” remarked Professor PLatr. “It is not 
the usual thing, is it?” He did not think it would be 
possible to find a way in which the holders of merit awards 
could be made known to the profession without the public 
knowing. 

Lord Moran, Sir HUGH WATSON recalled, thought that the 
method by which these awards were made was generally 
known in the profession. Professor PLatr thought it ought 
to be. Lord Moran took the greatest care. He visited 
different centres once a year. He took a great deal of 
trouble to explain what was going on. If less than 20% of 
the consultants in the district turned up and the rest said 
they were never told about things, there was nothing Lord 
Moran could do about it. It did not seem to be as well 
known as it should be. The CHAIRMAN: “ Would you agree 
with the impression we are getting, that a great many of the 
profession do not know?” Sir HUGH Watson: “ Accord- 
ing to what we heard, a great many of the consultants in the 
periphery do not know?” Sir Russett Brain: “ Maybe 
they do not know, but they have the opportunity to know.” 
Professor Jewkes: “Can we draw the conclusion from this 
that doctors do not want to know?” Professor PLATT: 
“T think that is a fair conclusion.” 

Sir Davip HuGues Parry asked whether the criteria were 
fairly well known, saying that he personally was in a little 
difficulty over that ; it might be that people did not know 
for what merit awards were given. Professor PLatr said 
that might well be true, because he thought it would be 
almost impossible to define and set out conditions, since 
different qualities were concerned in this. That was one 
of the reasons why the public should not know who received 
awards. Perhaps some people thought that the wrong 
people were getting merit awards, but it had not come to 
his knowledge. The few letters to the medical press now 
and again were not representative of the whole profession. 
It was not just an award for seniority ; that was the whole 
idea. Mr. Mcintosx: “ All merit awards must be awarded, 
so it is not an absolute standard ?” Professor Piatr: “It 
is competitive.” Professor Jewkes: “Do you think there 
is a danger that these awards lead doctors to embark on 
unnecessary research or to a multiplication of papers that 
nobody reads and degrees?” Professor Piatr: “I think 
it happens far more in America where there is no merit 
award system. There is a little danger of that, of course, 
but I do not think it is very much. Weighed on the other 
side there is encouragement for a man to try to advance 
in his profession and find out something new.” 

The CHAIRMAN suggested that if more merit awards later 
went to specialties which now did not receive many, there 
would be less then for the older branches. Professor PLATT 
said that some specialties would never be as exacting as 
some others. 

Sir HuGH WATSON mentioned that it had been suggested 
to the Commission that these awards should be given for 
responsibility. “I think that was just what Spens set out 
to avoid,” replied Professor PLatr. A man doing good work 
at the periphery should Mot have to come to a London 
teaching hospital to have an award. It would lead to that 
sort of thing ; it would alter the whole system. Neither did 
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he agree with merit awards going to posts. The CHAIRMAN 
asked whether there was difficulty in attracting persons from 
overseas to a teaching post because it was impossible to 
offer them in advance a merit award? Professor PLATT 
thought there might be, but if it was a man they wanted 
he would be of such ability that within a year he would 
have a merit award, so Professor Platt thought he could be 
told he could expect one. 

The CHAIRMAN said that the Commission had received a 
paper from the Medical Research Council in which the 
Council pointed out that under the present system many 
research people who had made eminent contributions were 
excluded. Professor Piatt fully appreciated this difficulty, 
but any dividing line other than clinical ability would lead 
to tremendous difficulties. One might say: Why should not 
the eminent physiologist receive an award? Then one 
would say: Why not the non-medical biochemist? And 
then: Why not everybody? The only line which could 
be drawn was clinical responsibility. There were a few 
difficulties where research workers had not got honorary 
contracts with the National Health Service. Professor 
Platt imagined it was the business of the Medical Research 
Council to look after that kind of thing. There were cases 
in which a wider interpretation of clinical responsibility 
might be made, he added. The CHAIRMAN: “ We have had 
some similar suggestions in regard to medical superinten- 
dents and administrators, but you think the clinical line is 
the most practical?” Professor Piatt: “ Yes.” 


Whole-time Service 

Sir HarRoLD BoLDERO answered questions on the matter 
of full-time and part-time consultants. The College's 
memorandum stated: “The Inland Revenue authorities 
have played their own supplementary part in the denial of 
Spens, to such effect that consultants are actively dis- 
couraged from holding whole-time posts.” Sir Harold 
thought that the interpretation was not that an inducement 
was offered for consultants to go into the Health Service 
part-time. but that it was wished to perpetuate the existing 
pattern of medicine. Most of the hospitals, especially the 
teaching ones, were staffed by part-time consultants. 

Sir HUGH WaTSON understood from oral evidence on be- 
half of the Joint Consultants Committee that the principal 
reason why part-time service was preferred was that it re- 
tained the element of freedom. Professor PLatr said that 
the element of private consulting practice was very import- 
ant—and not purely from the financial point of view. When 
a man wanted to practise medicine to the best of his ability, 
he wanted to practise part of it among the higher paid and, 
on the average, more intelligent part of the public, who on 
the whole were more demanding, and under conditions 
where he could spend more time with each patient. Con- 
sultants tried to do their best with the hospital patient, but 
the Health Service could not afford that every patient should 
have one hour of consultation time. 

He could see no disadvantage in having a hospital 
manned entirely by part-time consultants, so long as they 
put a substantial amount of their time into their hospital 
work. An exception was the university unit. He agreed, 
however, with Professor Jewkes that there might be a 
number of men who would probably find they could work 
better as full-time consultants. In some specialties con- 
sultants were almost bound to be whole-time. 

Apart from the question of income tax, Sir HUGH WATSON 
asked, was there any reason why the part-time consultant 
should be paid 94 sessions for doing 9, or why he should be 
treated differently over domiciliary visits ? Professor PLATT 
said-he saw no reason for the difference over income tax. 
The half-session was based on the assumption that the 
actual working time was nine sessions, but he spent a good 
deal of time on committees and doing emergencies and so 
on, so he was quite entitled to the extra half. 

The CHAIRMAN: “In general, do you feel that there is a 
Strong feeling that the whole-timers come off rather less 
well?” Professor PLatr: “Yes. That would be my im- 
pression.” The CHAIRMAN: “ We are also told that because 


they do not have such large cars, they reckon their prestige 
is not so great. Do you think it is an exaggeration, or that 
there is something in it?” Professor PLatr: “ There is. 
something in it. Certain members of the public would 
judge people like that.” 


Whitley Machinery 


The College’s memorandum stated that the Whitley 
machinery had not worked well. Sir HuGH WaTSON said 
he was given to understand that there had been 34 agree- 
ments, most of which had improved the conditions of hos- 
pital staff. Sir RUSSELL BRAIN, a member of the Whitley 
Council, said he was sure it was true that a number of 
agreements had been arrived at, but often after long and 
laborious discussions over many months. There was no 
record of the number in which no agreement was come to. 
He thought that everyone—those on the Management Side 
as well as those on the Siaff Side—would agree that it was 
a very unsatisfactory method of trying to solve the prob- 
lems they were trying to soive. It was possible that if the 
Whitley machinery was divorced from the major issue it 
might be easier to settle the smaller ones, because at present 
one had repercussions on the other. 

Of the present procedure in regard to remuneration, 
where the function of the Management Side had been chiefly 
to give expression to the Treasury’s “ No ”—to which no 
effective answer was possible, since arbitration was avail- 
able only if both sides agreed to it—the memorandum 
commented: “The result is that increases of pay have 
been obtainable only through periodic crises of an increas- 
ingly political character, which have harmed profession and 
Service alike.” Sir HUGH Watson: “ Medical remuneration 
does amount to a vast item ; it is rather difficult to keep it 
out of the political field, in a way?” Sir RUSSELL BRAIN: 
“Yes, I think it is inevitable in a nationalized Service.” 

The College gave its full support to Lord Moran's pro- 
posal that a small permanent committee should keep 
National Health Service remuneration continuously under 
review and advise the Government accordingly. Professor 
Piatr explained that they hoped it would be a committee 
such that the Government would take its advice, at any 
rate unless the Government had very strong reasons for 
not doing so, which it would have to show. The witnesses 
agreed that consultants had completely lost faith in the 
medical Whitley Council as it had operated since 1948. 


Mediocrity 

The College’s memorandum stated: “The tendency of 
large public services is to become mediocre. . . . As the 
Earl of Home said in the House of Lords, this is the first 
time that the State ‘ has had to work out a relationship with 
one of the great skilled professions,’ and to make the rela- 
tionship fruitful it will need fresh methods and a fresh 
attitude.” Developing this, Professor Piatt, talking on 
general principles, said they felt that if British medicine was 
driven down to some state of uniform mediocrity it would 
be unable to hold its place in the world with American and 
Scandinavian medicine, and that sort of thing. If the 
Government was not going to realize that medicine was a 
very expensive business and was likely to go on developing 
and costing more and more—and nearly half the hospitals 
in the country were out of date at the present time—and 
that a really enormous amount of money needed to be put 
into the Health Service, he thought that was something 
which had to be faced. The question was whether they 
could do this or whether they could not. 

The CHAIRMAN agreed that it was very important that 
there should be no encouragement to mediocrity, and he 
drew attention to distribution. Professor PLaTt, on this, 
said that merit awards had become less and less worth while. 
and people at the top of the profession had had no increase 
in salary—in fact some were getting less for doing the same 
job, 

The Royal College of Physicians of London is to submit 
a further memorandum of evidence. 
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ST. MARYLEBONE PARKING METER 
SCHEME 


B.M.A.’S REPRESENTATIONS 


Doctors do not want their rights founded on illegality, 
counsel instructed by the B.M.A. told Sir REGINALD SHARPE, 
Q.C., the Inspector conducting the public inquiry into St. 
Marylebone Borough Council’s parking meter scheme, on 
January 20.* The Borough Council has asked the Minister 
of Transport and Civil Aviation to ban parking in an area 
bounded by Oxford Street, Edgware Road, George Street, 
and Marylebone Road except at parking places, where a 
charge would be made; it is proposed that the money 
should be collected by parking meters. Four local doctors 
and the British Medical Association are among the objectors, 
and they are represented by Mr. W. B. Harris, counsel, 
instructed by Messrs. Hempsons, solicitors to the Associa- 
tion. 

Dr. Water Hepococx, Assistant Secretary, British 

Medical Association, produced a copy of a letter written by 
the Secretary of the B.M.A. to Mr. Samuels, chairman of the 
Parking Survey Committee, whose report was a forerunner 
_of legislation under which the proposed order would be 
made. The letter drew attention to the difficulties of doctors 
in parking and stated that in some cases the difficulty was 
so great that doctors had been forced to refuse to take 
people as patients. The Inspector: “ Would you say that 
if this pilot scheme went through and were extended, no 
doctor would take on any patient in London? That is the 
logical conclusion ?” Dr. HepGcockx: “ Yes.” The Associa- 
tion’s letter said it would be appreciated if a small deputa- 
tion could give oral evidence. The INsPecToR: “Was an 
invitation made by this committee [the Parking Survey Com- 
mittee] or any other committee for the B.M.A. to give oral 
evidence ?” Dr. Hepccock replied that no invitation was 
received. A deputation did go to the Ministry on January 
17, but not by invitation ; the Association asked to go. The 
Inspector: “So the Ministry did know what you had in 
mind ?” Dr. Hepccock: “ Yes.” 


Repercussions on Public 

Addressing the Inspector, Mr. Harris said the B.M.A. had 
a membership of over 80% of the medical profession. 
Objections voiced by it should not be rejected unless the 
reasons for so doing were completely overwhelming ; from 
the evidence to this inquiry there were no reasons so over- 
whelming as to reject the plea of doctors. The evidence had 
been categorical that, if this order cr regulation or similar 
order or regulation were confirmed without the appro- 
priate safeguards to the medical profession, most serious 
harm would be done to the profession, which in turn would 
repercuss on the public at large within the area. If the 
order went through as it stood it would make the life of a 
general practitioner virtually impossible. 

The INSPECTOR interjected that they were dealing with a 
comparatively small area. How many medical visits were 
being paid each week, and of those how many were really 
urgent? Mr. Harris replied that if the Minister was 
minded to reject the plea of the doctors he asked that 
specific reasons be given so that the public might appreciate 
why doctors were not given facilities. The order would be 
the forerunner of others, and doctors wanted to make their 
problem clear. 

The first point—and it was almost incredible that it had 
to be stated in public—was that the medical profession was 
giving an essential service to the community. Secondly, it 
was necessary for the doctors, in order to carry out this 
essential service, to have their cars readily at hand; that 
was admitted by both the Borough Council and the police. 
Thirdly, it was agreed by the Council that the parking of 
cars under this order represented a very grave problem for 


*Reports of the pr 


i at previous sittings of the inquiry 


‘oceedings 
appeared in the Supplements of December 14 and 28, 1957. 


the doctors. The witness for the police did not share that 
view wholeheartedly. Their evidence was that, although 
there might be a problem, the police would be indulgent. 
“We do not want the basis of the whole thing to be that we 
are at the mercy, perhaps the indulgence, of the police— 
there have been cases of difficulty with the police,” said 
Mr. Harris. St. Marylebone Borough Council said: “We 
recognize it is a problem. We do not know what to do 
about it. Therefore we do nothing.” They based this on 
the statement in the report of its Parking Survey Com- 
mittee: “*“ We do not consider that general exemption from 
payment can be given to doctors’ or nurses’ cars.” 


Mr. Harris said the B.M.A.’s proposals were that doctors. 
midwives, and district nurses, as “essential persons” 
designated by the Ministry of Health in consultation with 
the appropriate professional body, should be able to pur- 
chase an “essential persons” licence. With this an essen- 
tial person, when actually engaged on professional duty, 
would be permitted to park in any metered parking bay or 
place or in a no-waiting street. Also.“ essential premises ” 
—consulting-rooms, hospitals, clinics, or nursing-homes— 
would have no metered parking bay outside the main 
entrance. 

“In this particular order dispensation is given to various 
essential services,” continued Mr. Harris. ‘“ You may think 
it odd—and I ask you to report to the Minister that it is 
more than odd—that one of the oldest and most honoured 
essential services has been given no exemption whatever.” 
The Inspector: “ What I am thinking of all the time is 
that, although doctors are a very high priority in the list of 
essential people, there are other people who must get to 
premises, sometimes equally urgently—perhaps a plumber 
for a burst pipe.” 


HOSPITAL MEDICAL STAFFS 


CANCELLATION OF ANNUAL LEAVE 
ARRANGEMENTS 


The Staff Side of Whitley Committee B has drawn the 
Management Side’s attention to the fact that members of 
hospital medical staffs sometimes unexpectedly have to 
cancel their annual leave arrangements because of the exi- 
gencies of the service. The Staff Side asked that the pos- 
sibility of reimbursing expenditure, such as advance pay- 
ments for accommodation which have to be forfeited in such 
circumstances, should be considered. 

The Management Side replied that, quite apart from it 
not being a question peculiar to medical staff, it would be 
reluctant to support anything which might suggest that 
cancellation of annual leave should be anything other than 
exceptional. It understands, however, that the Minister of 
Health would be prepared to consider sympathetically, in 
individual cases of hardship put to him by hospital authori- 
ties, whether these authorities might be authorized to give 
any assistance towards expenditure which had been un- 
avoidably incurred by doctors who have been obliged un- 
expectedly to cancel their annual leave and which they had 
been unable to have refunded. 


HOSPITALITY 


A French doctor's son, aged 14, would like to stay with 
a British doctor’s family for a month, preferably in the 
Bristol region or in Wales. In exchange the British boy 
would be received in the French home for a similar period. 

Would anyone interested get in touch with Dr. R. A. 
Pallister, International Medical Advisory Bureau, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


A meeting of the Assistants and Young Practitioners Sub- 
committee of the G.M.S. Committee was held at B.M.A. 
House on January 30. Dr. F. Gray, chairman, presided ; 
when he had to leave at the latter end of the afternoon, 
Dr. H. N. Rose was elected acting chairman. Dr. GRAY 
welcomed a new member of the Subcommittee, Dr. JOAN 
WOooDLeY. 
Junior Members’ Forum 


The Subcommittee heard of the proposal, put forward by 
the Organization Committee on January 27 and approved 
by Council, for an annual “Junior Members’ Forum ” 
(Supplement, p. 54). The Deputy Secretary (Dr. D. P. 
Stevenson) reported that, in presenting the proposal to 
Council, the Chairman of the Organization Committee, Dr. 
R. G. Gibson, had made an eloquent plea for young prac- 
titioners in all parts of the Service to have, as he put it, 
“a hearing.” The Council agreed that the first forum 
should be held this year. 

Dr. L. S. Potter, Assistant Secretary, stressed that the 
forum would not be an executive body. It would be 
analogous to the annual conference of honorary secretaries. 
Any opinions expressed would be considered by the appro- 
priate committee—by the Assistants and Young Practi- 


tioners Subcommittee on the general practice side and the 


Junior Hospital Staffs Group Council on the hospital side 
—and report would be made to Council through the usual 
channels. 

Dr. F. G. Tomuiins wanted to know if there was any 
significance in the use of the word “forum” rather than 
“conference.” Dr. Potrer explained that it was more 
informal. This would not be the same sort of meeting as the 
Conference of Local Medical Committees, but rather one 
for general free discussion. The various sections, who 
would thus be brought together, at present were largely 
unaware of each others’ problems. “We are constantly 
being told there is no representation of the younger genera- 
tion and so on,” said Dr. Potter. “We want to put them 
on the map, The forum may develop into something really 
important.” 

The CHAIRMAN Said that the question of direct representa- 
tion of assistants and unestablished practitioners on the 
Council had already been discussed in the Subcommittee. 
The Subcommittee represented one part of general prac- 
tice, and no body could consider the views of one part 
without considering those of others. The Subcommittee 
was part of the General Medical Services Committee, and 
over the years it had achieved a great deal. Dr. ToMLINS 
declared that the reason why many felt that the Subcom- 
mittee did not achieve much was that, in addition to the 
difficulty over its changing membership, the views of the 
Subcommittee did not get to Council if the General Medical 
Services Committee blocked them. 

Notice was given of a motion for the next meeting on 
this subject. 

On the question of who should attend the forum, Dr. 
W. P. Hayne remarked that the Subcommittee members 
represented no one but themselves, and he feared this would 
occur again with the forum. Dr. PoTrer explained that 
it was in mind that it should be attended by a certain 
number of chosen representatives together with any others 
who liked to attend on their own account. Dr, ToMLINS 
Suggested, and the Subcommittee agreed, that there should 
be separate representation of assistants and unestablished 
practitioners. 

. There was division of opinion on whether non-representa- 
tives should attend the forum. Dr. Wooptey favoured it 
and Dr. R. E. HANCOCK was against it on the ground that 
it would disperse the power of ideas. Dr. J. M. Quest 
thought the same, while Dr. HAYNE thought everyone should 
be able to come. Eventually it was decided to recommend 
that young practitioners and assistants who were not elected 


representatives should be allowed to come and speak but 
not to vote. 

It was stated that the first junior members’ forum would 
be held some time between April and June. 


Supplementary Annual Payments 

A letter had been received from a practitioner about 
continuance of supplementary annual payments for small- 
list doctors. Dr. Davies reported that the General Medical 
Services Committee had been given a very sympathetic 
hearing in this matter by the Ministry. It had found that 
the number of practitioners likely to be concerned was 
70 to 100. Although it was envisaged that the scheme 
would end in 1958 it was thought that there might be hard- 
ship, and it was decided that its termination should be 
approved in principle and it should be left to the individual 
practitioner to apply to the executive council and for his 
application for continuation of payment to be considered 
by the Central Appeals Committee in the light of informa- 
tion from the executive council. The CHAIRMAN explained 
that this particular problem concerned one class of doctor 
who received supplementary payments—the man who was 
in receipt of a basic salary on March 31, 1953, and who had 
a list of under 1,200. To Dr. Quest, who asked why provi- 
sion had to be made individually, the CHAIRMAN said that if 
a doctor had a list of 700 and a large private or insurance 
practice or a hospital appointment, he should not claim a 
subsidy from his fellow practitioners. 


Expenses 

In its resumed debate on principles for evolution of 
general practice, the Subcommittee took up where it had 
left off at its last meeting (Supplement, December 21, 1957, 
p. 209), on the question of expenses. But first two other 
matters arose, 

A letter from Dr. Jones had noted that, according to 
Table B on page 195 of the Ministry of Health Report, 1955, 
half a million patients were cared for by 131 single-handed 
doctors without assistants. This would give an excess of 
the permitted list. The explanation from the Ministry, read 
by the Deputy SecreTaRy, was that it included practi-~ 
tioners who had lost partners or assistants and had not yet 
been able to replace them, and those who in special circum- 
stances were allowed to accept more than the maximum 
number but who were usually not given a capitation fee in 
respect of the excess number. “ The figures, therefore, are 
not so sinister as would appear,” concluded the letter from 
the Ministry. 

Dr. Quest claimed that in Lancashire and several adjacent 
areas practitioners with lists of four thousand and over were 
employing part-time assistants. 

The CHAIRMAN said that the practitioner was allowed to ex- 
ceed the maximum number only if an assistant was employed 
more than half-time; he was then allowed to exceed the 
list proportionately to the amount of time which the 
assistant worked. In London a small committee invited 
principals to tell them about their practice, and its chair- 
man asked the principal if he would like to tell them what 
salary he was proposing to pay; all except one had done 
so immediately. Dr. MorGAN Evans, Dr. Rose, and Dr. 
G. D. W. ADAMSON similarly explained the local arrange- 
ments for checking in their own areas. 

Dr. Tomuins, before introducing his suggestion for 
expenses payment, noted that in fact doctors paid 14% on 
their superannuation, since in addition to paying their 
individual shares the Government’s share was deducted 
from the Central Pool. 

His proposal on expenses was that, if a capitation fee was 
retained, the fee should be split into two parts, one a fixed 
sum per patient for net income and another for expenses 
decreasing with size of list, to allow for the fact that 
expenses increased only relatively slightly with increase in 
size of list. He agreed that there were difficulties with 
this system also, but suggested it was fairer than the present. 
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Dr. Quest suggested that an average should be taken and 
given to each practitioner, but anyone who had more 
expenses should be entitled to appeal. Standards would 
be laid down. The Deputy Secretary pointed out that an 
army of snoopers would be needed. 

From Dr. Jones came a proposal that the capitation fee 
should be steeply graded, more being paid for the first 500 
and decreasirg by steps. The Subcommittee decided not to 
proceed with consideration of this question until it had 
an explanation from Professor R. G. D. Allen, the Associa- 
tion’s economic adviser, of the method of calculating 
expenses. An assurance was given that the General Medical 
Services Committee was quite prepared to look at a fairer 
method of distributing expenses money, if it could be found. 


NEWS IN BRIEF 


NecRopsies IN SCOTLAND.—After consultation with the 
Treasury, it has been arranged that, as from January 1, 
doctors performing post-mortem examinations in Scotland 
will receive a fee of £5 5s., and a fee of £3 3s. for any 
subsequent necropsy on the same day. Procurators fiscal 
are being instructed accordingly. 

Guiwe To NationaL INsuRANCE.—A new edition of 
Everybody's Guide to National: Insurance, prepared by 
the Ministry of Pensions and National Insurance and the 
Central Office of Information, has just been published by 
H.M. Stationery Office. The guide explains briefly how the 
system of national insurance works, and is available at 
Government bookshops, Pensions and National Insurance 
offices, and booksellers, price 6d. 


SociaL Security AGREEMENT SIGNED.—A new 
on social security between the United Kingdom and 
Australia was signed by the Prime Ministers of the two 
countries on January 29. The agreement, which will operate 
from April 1, covers family allowances, and old age, widow- 
hood, sickness, and unemployment benefits, and extends and 
simplifies the present reciprocal arrangements. 

Merit Awarps Commitree.—The address of the merit 
awards committee is: The Secretary, National Advisory 
Committee on Distinction Awards, Ministry of Health, 
23, Savile Row, London, W.1. 


Correspondence 


- 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


The Professional Ladder 


Sirn.—Would you permit a few comments on Lord 
Moran's evidence (Supplement, January 25, p. 27) and letter 
(p. 36) from one who fell off the ladder some 10 years ago 
for non-academic reasons, and whose bruises have been 
healed by general practice in the “ north of England”? 

Lord Moran’s word picture of the cut-throat struggle 
through which the aspiring consultant must pass before 
emerging “ singularly efficient” needs qualifying. I suspect 
that this process of annihilation and extermination, with the 
survival of the best-adapted and best-supported candidate, 
probably applies only to the situation in the main teaching 
hospital of each university centre. In my opinion, these 
younger consultants who do emerge would be much better 
doctors, as well as much better consultants, if their training 
included far greater opportunity to gain experience of the 
life and work of general practice. 

However, there is a much more important matter, which 
I suspect is not very far from Lord Moran’s thoughts, and 
that is—there is far too much mediocre and frankly bad 
work in general practice, with perhaps more chaff per acre 


of general practitioners than per acre of consultants. I feel 
we must accept this proposition and look for reasons for 
this state of affairs. There has been a lowering of the 
status of general practitioners with an inflation of the status 
of consultants in the mind of the general public. Lord 
Moran’s remarks should act as a spur to all in general 
practice to greater efforts to raise our standard of work. 
Primarily, we require precisely those diagnostic facilities 
without which the “ singularly efficient” consultant would 
be peculiarly ineffective. Next, we need the opportunity 
of working as general practitioners in closer consultation 
with each other and our consultant colleagues. And, lastly, 
the barriers between the general practitioner and jis patient 
in a hospital bed must be broken down.—I am, etc., 


Liverpool. C. TAYLor. 


Sir,—I notice that Lord Moran “ wanted to put in a word 
for senior registrars, who by their energy and intelligence 
had climbed the ladder at their medical schools” (Supple- 
ment, January 25, p. 36), when giving evidence before the 
Royal Commission. 

Just after V.E. day Lord Moran came to Belgium, along 
with two senior Service medical officers, to explain the 
proposals for demobilization, and the new health service 
shortly to come into being. A meeting was held in a 
Brussels hospital, and a large number of Service M.O.s 
attended. At the end of the meeting came question time, 


and I asked whether in the new health service G.P.s would 


be able to work themselves into specialists through part-time 
hospital posts, as had been done formerly, as in Glasgow. 
Lord Moran replied, “ The answer, I think, is ‘ Yes.’” There 
must still be some among us who can remember that meeting 
and Lord Moran’s reply. 

It is certainly not Lord Moran's fault that the present set- 
up does not allow G.P.s to specialize through part-time 
appointments, but it is evident that Lord Moran’s expecta- 
tions in this direction have not been realized. Most of us 
who have seen war service were over 30 years old when 
demobilized, and many had a wife and family, so that a 
series of house appointments was impracticable. Many 
G.P.s would plod on to specialization through part-time 
posts if given the chance, but this door seems for ever 
closed. It is generally recognized that a consistent plodder 
is just as praiseworthy as a genius, but the plodding G.P. is 
adamantly excluded from the path to consultantship nowa- 
days. Surely this should be remembered when putting in a 
word for senior registrars and consultants.—I am, etc., 


Colne, Lancs. S. W. BowDeN. 


Sir,—As a member of the College of which Lord Moran 
was for so long a distinguished president, I feel that 1 must 
write to express a small word of sympathy for him. I am 
one of the relatively small number of general practitioners 


to whom his concept of a ladder may possibly apply. 1 


qualified with an honours degree, and until I entered general 
practice, in 1950, I had every hope of becoming a hospital 
consultant, and possibly, who knows, qualifying for a merit 
award. I did not succeed, I believe, not because of any 
clumsiness on my part in climbing the ladder, but because 
I had failed to realize until too late that to reach the top 
rung one has to cultivate the right people already established 
there to give one the necessary helping hand. In fact, I do 
not so much feel that I fell off as that I was “ pushed off,” 
just as far too many people with higher qualifications are 
being “ pushed ” out of this country because they have failed 
to establish themselves in hospital practice, and cannot 
establish themselves in general practice because it is felt, too 
often, that there is no place for them in general practice, 
Having now spent an equal part of some 14 years as a 
qualified practitioner in hospital and in general practice, 1 
can say quite unhesitatingly that there is no comparison 
between the two. I would suggest that general practice is 
essentially social medicine, in which a knowledge of medicine 
and surgery is of considerable help, whereas hospital practice 
nowadays is a knowledge of a specialty with little knowledge 
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of social medicine. I shudder at times to think just how 
some of the established consultants would fare in general 
practice. It is not until the leaders of the medical profession 
realize that general practice is a distinct branch of medical 
practice and not an inferior type of hospital practice that 
the medical services will best be organized in the interests 
of the patients, who after all are the people who really 
matter in all this. And it is not until then that general 
practitioners will be able to command both from their 
hospital colleagues and many of their patients the respect 
that they rightly deserve-—I am, etc., enn 


Sir,—The evidence now being given before the Royal 
Commission by sections of the profession and by individual 
members creates, or rather confirms, the impression that we 
are unable to agree among ourselves as to what we want. 

This should not be made worse by general practitioners 
taking exception to the remarks made by Lord Moran. No 
doubt many practitioners could have attained high con- 
sultant status had they not chosen family doctoring ; but 
as a general rule, starting, as Lord Moran points out in 
his letter (Supplement, January 25, p. 36), with selection at 
school, the ablest have survived and deserve an appropriate 
reward for their merit and their labours. 

When considering the question of remuneration it is my 
opinion that the general practitioner has overworked the 
argument based on skill, status, and responsibility. Under 
the N.H.S. we should press our claim far more on the basis 
of hours worked, and this reduces itself to a question of 
smaller lists without loss of income. Perhaps we might get 
somewhere if, after all, we forgot about Spens and asked 
the Ministry and the public to consider what the practitioner 
has been proved by ten years of the N.H.S to have to 
accomplish in terms of hours of work per week or items of 
service per patient.-I am, etc., 

Cosham, Hants. V. H. MARTINDALE. 

Sir,—The consultant of the old school strictly refrained 
from attending patients othet than those referred to him by 
a general practitioner on the principle that he did not poach 
on the proper preserves of less eminent colleagues and also 
he depended on the good offices of general practitioners in 
maintaining his private practice. 

A good many consultants these days are considerably 
worse off financially than a good many general practitioners, 
and this state of affairs may continue. Furthermore, there is 
no longer much private practice to worry about. If, in addi- 
tion, one is now to adopt the thesis that there is no difference 
in status between consultant and general practitioner, there 
seems little justification for retaining the convention that 
consultants deal exclusively with referred cases. 

The disappearance of the G.P.-consultant has often been 
lamented in these columns. Possibly the way now lies open 
for the emergence of the consultant-G.P. and a compromise 
solution of the registrar problem.—I am, etc., 

Shenfield, Essex. I. M. LARKIN. 


Sm.—Falling off Lord Moran's ladder seems to engage the 
attention of about three-quarters of our unfortunate profes- 
sion. And, further, whereas Jacob’s ladder only led to 
heaven, Lord Moran's leads to a merit award. It is to be 
hoped that the G.P.s, the backbone of the profession, as 
everybody knows, will not take Lord Moran’s nonsense 
seriously. Dr. Douglas Stathers (Supplement, January 25, 
p. 37) has delivered a dignified and effective reply.— 


lam, etc., 
Hythe, Kent. Freperick DiILLon. 


Sm.—So now we know. Lord Moran has spoken. The 
son of a G.P., ‘he is obviously a better man than his father. 
For has he not climbed a ladder, greatly helped, he says, by 
a kindly dean, to the very top? From that Olympian height 
he has loudly proclaimed to the world that the G.P.s are an 
ignorant, inferior crowd, the skimmed milk of the profes- 


sion, composed of those not fit to or not daring to attempt 
to climb and of those who have fallen off. Dear, dear. 
Lord Moran says that promotion is made not for clinical 
work only—apparently not, for he tells us he spent 25 years 
as dean of a large medical school and three-quarters of his 
time was spent with the students. The other quarter would 
seem to have been taken up by other administrative work, 
chairman of this, adviser of that, president of the Royal 
College, etc., and finally acting as a G.P. with a clientele 
of one, V.LP. though he be. I gather, then, that Lord 
Moran’s experience of G.P. work is very meagre. 

Rather appalled at what he has done, Lord Moran has 
tried hard to expiate his offence by saying that his remarks 
were “ off the cuff,” that in fact he was rattled and flustered 
by having questions fired at him. What a pitiable admission 
for a man of the world in high places to make. But the cat 
is out of the bag now. He also, belatedly, says he has known 
many G.P.s of “extreme ability” (then why didn’t they 
climb his ladder ?) and that the standard of G.P.’s work in 
the “north” is very high. Would he not agree, then, that 
G.P.s, too, climb a ladder—of experience and study, which 
should surely qualify them for merit awards comparable to 
those meted out to a large percentage of consultants ? 

But no, Lord Moran is content to let the G.P.s be herded 
as a crowd of “just doctors,” equal in qualifications, age, 
experience, conscience, and practice, only fit for a standard 
wage of so much an hour, or head, the only means of acquir- 
ing higher emoluments being the getting, if possible, of 
a larger number of heads on the list at the expense, very 
likely, of the quality of their work, or of the nearest hospital 
where they may possibly see a consultant, after which, if 
anything goes wrong, well, it’s God’s fault and just too bad. 

What a pernicious system to perpetuate where an essen- 
tially individualistic profession is debased to a common 
denominator one. One wonders how much Lord Moran had 
to do with its inception and/or with the shameful surrender 
in 1948. And what of these consultants who know a lot 
about a little compared to a good G.P., who knows a fair 
amount about a lot? As one who has had considerable 
experience of both kinds of work I would say that an aver- 
age G.P., as regards diagnostic acumen, is superior to the 
average consultant, and, all things considered, a better 
doctor ; for the consuitant, shorn of his many facilities and 
auxiliary aids to diagnosis (denied to the G.P.), is of not 
much account and would rarely be of any use to the G.P. 
He would soon become redundant. I once heard at an 
international conference the great Harvey Cushing give it 
as his opinion that no man should be allowed to become a 
specialist consultant unless he had first done 10 years in 
general practice. Certainly such men make the best con- 
sultants and worthy of high rewards and emoluments, which, 
given freedom of action, they acquire by their own efforts. 

Lord Moran's idea of the perfect consultant would seem 
to be the man who spends his whole life in hospital practice, 
climbing, climbing, in one way or another, and swotting for 
exams. We should see that such men are not allowed to 
shape our destiny. However, Lord Moran’s outburst may 
after all be a good thing. Perhaps our leaders will sit 
up and take notice and have done with polite protests and 
futile negotiations, and stand on their own G.P. feet. Per- 
haps at long last they will issue to all G.P.s a clarion call 
to action, untrammelled by royal colleges or anybody else, 
for nothing else will serve to get back our status, our dignity, 
justice for our demands, and, who knows, some or all of our 
lost freedom.—I am, etc., 

C. H. BARBER. 


Str —One would have thought that a man of Lord 
Moran's ability and experience would have been capable 
of avoiding being drawn into making such derogatory re- 
marks about other members of his profession if, as he states 
(Supplement, January 25, p. 36), he did not really mean 
what he said (p. 27). 

One .can only assume that he said what he believes. In 
any case, by stating these views in public he has done a 
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great disservice to the profession in general in order, as he 
claims, to improve the lot of a small section of the profes- 


sion.—I am, etc., 
Windsor. \ R. G. Harcourt. 


Str,—The profession must surely be disturbed by the 
evidence given by Lord Moran to the Royal Commission 
(Supplement, January 25, p. 27) and by his letter (p. 36). 
His remarks are particularly unfortunate from one who for 
a number of years was very pleased to act as general prac- 
titioner to at least one eminent statesman.—I am, etc., 

Bourne End, Bucks. A. G. S. BAILey. 


Number of Consultants 


Sir,—Dr. R. E. Jowett in his letter (Supplement, Febru- 
ary 1, p. 48) on the Joint Consultants Committee’s oral evi- 
dence to the Royal Commission (Supplement, January 4, 
p. 6) has his facts wrong and his emotional reactions in- 
appropriate. 

I said to the Royal Commission, as I have said elsewhere, 
that there has been no significant increase in the establish- 
ment of general surgeons in the N.HLS. since the Service 
began. I was referring to no other type of consultant, 
though the position is almost as serious with general physi- 
cians. It is in general surgery and medicine that the mass 
of senior registrars without a future exists, and the reason 
why the consultant establishment has not increased in these 
subjects (goodness knows the work has) is because senior 
registrars are being used as consultants. If they were all 
sacked after four years consultants would have to replace 
them, unless an underpaid subconsultant grade to do con- 
sultant work could be introduced ; hence the current pres- 
sure for this grade. Do not make the mistake of believing 
that it is compassion that has so far held up the dismissal of 
senior registrars, Here is a fine way of side-tracking Spens 
and the terms of service: put a man in a low rank to doa 
high job. First prize from the Treasury to somebody for 
a jolly good idea. 

Official figures for Dr. Jowett: For six years from 1950-6 
(the position was similar in 1948-9) the establishment of 
general surgeons rose by only 5%—a negligible figure con- 
sidering the demand, Compare this with 30% for psychiatry 
and 42% for physical medicine. In 1950 we had 811 general 
surgeons in England and Wales. In 1956 no more than 856. 
Now look at senior surgical registrars, whom we also dis- 
cussed in evidence. In 1956, 173 (56 fully trained); 1955, 
171 (66 ditto) ; 1954, 174 (58 ditto) ; and so on. This is what 
is called the “ bulge ” of misused and underpaid men with 
little chance of a consultant career who are doing a big 
slab of the country’s consultant surgery. The ratio of 
general surgeons to senior registrars needs an immediate, 
sharp alteration. More surgeons, fewer registrars. Fifty 
more surgeons are needed now, with 50 fewer senior 
registrars. 

Dr. Jowett is touchy over R.H.B. medical advisory com- 
mittees, and has misunderstood. Not all boards have one, 
anyway. The Joint Committee has always advised authorities 
to support and strengthen such committees and is continuing 
to do so. Medical advisory machinery has no better friend 
anywhere than the Joint Consultants Committee. May I 
beg Dr. Jowett, if he wishes to play medico-political football, 
to back up his own forward line and to be more careful not 
to kick the ball into his own goal? Otherwise not even 
Scunthorpe will be needed next year.—I am, etc., 

London, W.1. T. Row Hit. 


Merit Awards 


Sir,—Lord Moran is anxious to excuse himself for the 
unfortunate remark about falling off a ladder which might 
make some general practitioners feel offended. I wonder 
how he would explain another observation made during the 
course of evidence before the Royal Commission (Supple- 
ment, January 25, p. 27) on the subject of merit awards. A 
decision of the A.R.M. of the B.M.A. in 1956 was said to be 


a decision passed “at a meeting of nearly all general 
practitioners, who were not aware of the details.” This may 
be a neat way of side-stepping the A.R.M., but since this 
meeting is representative of all the Divisions of the B.M.A. 
it cannot be so lightly dismissed. As regards the details, 
general practitioners have access to all the published informa- 
tion, but since little is published they have not the advantage 
of taking a decision with full knowledge of the facts. Lord 
Moran contrasts this assembly of representatives with the 
Central Consultants and Specialists Committee who unani- 
mously supported the present system. This committee 
consists of 42 representatives from the regional committees 
which represent all the consultant medical staff in the regions 
and about 20 members appointed centrally through the 
B.M.A. and including representatives of the S.H.M.O.s and 
registrars. We do not know whether those present at the 
meeting addressed by Lord Moran declared their pecuniary 
interest before the vote was taken. 

Lord Moran appears to consider that the decision of the 
A.R.M. in 1957 establishes the correctness of his view that 
the earlier opposition to merit awards was taken by ill- 
informed representatives. After the chairman of the Central 
Consultants and Specialists Committee had spoken for the 
existing arrangements, the representatives reversed their 
earlier decision. How should this be interpreted ? It would 
seem that there is much division of opinion, and that the 
secrecy surrounding the whole business leads to confusion. 
A consultant electing his representative to the regional 
consultants committee does not know whether his repre- 
sentative has a merit award or otherwise. It is difficult to 
make suggestions for improvements through this channel. 
However, the representatives to the A.R.M. from the local 
division of the B.M.A. are often general practitioners, and. 
since they stand outside this controversial system of pay- 
ments, they can be relied upon to take a disinterested view 
on the merits of the case at the A.R.M. 

Lord Moran may have offended some general practitioners. 
but few consultants would care to earn Lord Moran's dis- 
pleasure by telling him frankly that in their opinion the 
system of making merit payments in secret is wrong. Let us 
hope that the Royal Commission will realize that the argu- 
ments for secrecy are unrealistic, and that we should reward 
those having the capacity for exceptional standards of work 
in an open manner. Let us hope also that they will realize 
the difficulty of this being openly expressed except by general 
practitioners.—I am, etc., 

“ CONSULTANT ANONYMOUS.” 


The Large-list Practitioner 

Sirn,—We have heard a great deal about the hardships of 
the small-list practitioner, and, while in no way wishing to 
belittle or detract from what I believe is a very genuine 
situation, I feel that it is sometimes suggested that the large- 
list practitioner is more or less adequately paid. As one of 
the latter, I would like to disagree most strenuously, and in 
support of my contention I would like to submit a few 
figures which have been double-checked by a similar study 
by one of my partners. I should like to make it perfectly 
clear that I am in no way complaining about the anxieties 
or the hard work entailed. To me (and I speak as a third- 
generation general practitioner) general practice has always 
had these two ingredients, and most probably always will, 
and the life of a general practitioner is none the worse for 
them. 

For the purpose of this inquiry, a week was chosen deliber- 
ately which was expected to provide a “ base line "—a week 
in which there was no week-end on (a rota is worked from 
Saturday noon to Monday morning for new messages) and 
in which there were no additional surgeries or other outside 
activities. As regards volume of work, this was regarded 
very definitely as low for January, and about average for 
the whole year. There were no epidemics or high rate of 
sickness during the week, and in my opinion the figures are 
representative of the minimum work involved in a list of 
over 3,000. 
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At an average of 8} consultations to the hour, 524 hours 
actual working time was logged (no statutory 10-minute 
breaks every 5 hours). This involved for the week a mileage 
of 172, 183 visits, and 420 consultations. On a yearly basis 
this represents a minimum of over 21,000 consultations. 
Last year, due to the influenza epidemic, it must have been 
considerably more, the year before that, due to the measles 
epidemic, also, and so on for 9 years out of 10. The 
average payment per item of service was 2s. 6d. 

To me, these figures, which must be regarded as minimum 
ones, except the payment for item of service, which is 
naturally a maximum one, show that this particular practice, 
at any rate, provides as hard work as any comparable pro- 
fession, as one also knows froni experience with one’s friends 
and patients in other professions, and that the volume of 
work is generally greater than in other professions. As 
regards the rate of remuneration, if anyone suggests that I 
am overpaid, they will no doubt forgive me if I take leave 
to doubt their sanity.—I am, etc., 

Walsall, Staffs. 


Contravention of Terms of Service 


Sir,-Yet another doctor in recent months has been 
heavily fined by the N.H.S. authorities for an apparent 
dereliction of duty. I hope that no doctor, however con- 
scientious, will regard himself as immune from such punish- 
ment, for unless he abjectly acquiesces to any request of 
any patient day or night, irrespective of his own health at 
the time, he is liable to receive such vigorous chastisement. 
Outside the armed Forces I doubt that any other section of 
the community works under or would tolerate such harsh 
discipline. A country doctor summoned late at night to a 
not very ill child, who was asleep on his arrival, records 
(Supplement, January 11, p. 18) that the only thanks he 
received were in effect a rebuke for requesting a shilling 
for the medicine dispensed. This doctor certainly would 
not wish to haul the thoughtless parent before a disciplinary 
committee—the glaring fact remains that the doctor has no 
redress, the patient has it, and in full measure. 

I do not envy my colleagues who sit on disciplinary com- 
mittees. I hope all of us realize that any remuneration 
withheld from a practitioner must be retained in the central 
pool, and thus each one of us receives a fraction of that fine 
imposed on an unfortunate colleague. I would gladly contri- 
bute to a fund to help those who have erred, for we would 
do well to share their misfortune—we are all vulnerable. 
The writing is on the wall. A fully nationalized health 
service will come and we shall accept it without enthusiasm 
but with relief. It will be the only means whereby we can 
protect ourselves and work without fear—under the shelter- 
ing cloak of a complete bureaucracy.—I am, etc., 

Birmingham, 20. P. H. Woopcock. 


Medical Manpower 

Sir,—Recent correspondence on medical manpower and 
prospects of senior registrars prompts me to record a series 
of figures which may be of interest at the present time. I 
refer to the number of doctors who have actually succeeded 
in getting on to the N.H.S. medical list as principals in 
general practice, whether in partnership or single-handed, 
over the last few years. The figures are available in the 
annual reports of the Ministry of Health (H.M.S.O.) and 
are as follows: 1950, 1,210; 1951, 1,079; 1952, 1,100; 
1953, 1,568 ; 1954, 1,176; 1955, 990 ; 1956, 960. 

From these figures there is no doubt but that the impetus 
given by the Danckwerts award in 1952 to entry into general 
practice was almost entirely spent by the end of 1953, More 
debatable is whether the subsequent difficulty of entry, prac- 
tice freeze, heavy expense factor, chronic malaise in some 
assistantships, whether trainee or ordinary, and inequitable 
shares in some partnerships is due to inflation having reduced 
the value of the total monetary sum available for general 
practitioners in the N.H.S. or to the present method of its 
distribution.—I am, etc., 


MIcHAEL H. DALE. 


RICHARD M. S. MATTHEWs. 


Romford, Essex. 


Domiciliary Midwifery 

Sir,—The position of the G.P. obstetrician in the N.H.S. 
is highly unsatisfactory, and it is time the G.P. obstetricians 
themselves spoke up and demanded appropriate changes. 

It seems clear from the regulations that the G.P. is only 
expected to make three examinations of the patient: a pre- 
liminary one, one at about 36 weeks, and one about 6 weeks 
after confinement, and to be available in the relatively rare 
event that the midwife asks for medical aid. If this mini- 
mum is all the G.P. does it is clearly necessary for someone 
else to give antenatal attention to the patient. This is done 
by the local authority. Under these circumstances, however, 
the G.P. is practically superfluous and the local authority 
might as well do the whole job. Believing, however, that the 
G.P. can give his own patients (at least) a better service, if 
he has his heart in the job, I do not feel we should give up 
because of administrative and financial anomalies. 

Since to secure a good and administratively workable ser- 
vice definite obligations must be undertaken, and these 
obligations must be formulated in regulations acceptable to 
all concerned, I make a plea that G.P. obstetricians them- 
selves should put forward new regulations which would 
secure a minimum of maternity medical care in keeping with 
modern obstetrical knowledge. No doubt many G.P.s al- 
ready give this full antenatal supervision, but until there is 
an undertaking to give it there can hardly be a suitable fee 
paid, and the present fee agreed at the inception of the 
Service is ridiculously low for such a service. One other 
matter regarding maternity payments that adds to this 
difficulty is that maternity fees are a first charge on the 
pool from the residue of which capitation payments are paid. 
Thus a demand for increased maternity fees amounts to a 
demand for reduced capitation fees and might well be re- 
sisted by doctors not practising midwifery. To overcome 
pad maternity payments should be made from a separate 
und. 

In brief 1 would like to bring before the Royal Commis- 
sion the following suggestions: (1) That new regulations for 
complete maternity medical services be framed in agreement 
with representatives of G.P. obstetricians. (2) That the fee 
for maternity medical services be paid from a separate fund 
from that from which capitation fees are paid. (3) That 
there be a substantial increase in the fee payable for 
maternity medical services.—I am, etc., 

Brighton. . R. S. SAXTON. 


H.M. Forces 


Comte R. S. R.N.V.R., has been 
appoin an Honorary ysician to the Queen in succession 
to Surgeon Captain K. Forsythe, V.R.D., R.N.V.R. 


ROYAL ARMY MEDICAL CORPS 


Major H. J. Elverson, M.B.E., has retired, receiving a gratuity 
(Reserve Liability). 
Captain S. B. Telford to be Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps 


Major (Ac Lieutenant-Colonel) A. M. Stalker, from T.A.. 
to be ay relinquishing the acting rank of Lieutenant-Colonel. 

Major B. St. J. Steadman, T.D., has been granted the acting 
rank of Lieutenant-Coionel. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: P. R. W. 
Boyd, M.B., B.S., and L. E. Dasent, M.B., B.Ch., D.T.M.&H., 
Medical Officers, Grade “ B” Institutions), Trinidad ; S. V. Rush, 
M.R.C.S., L.R.C.P., D.O.M.S., Senior Specialist, Federation of 
Nigeria ; A. E. Gehr, Dr.Med., Woman Medical Officer (Leprosy 
Service), Eastern Nigeria; L. Hogerzeil, M.D., Medical Officer 
(CLegsoe Service), Eastern Nigeria; S. R. Pydiah, M.B., B.S., 
Medical Officer, Mauritius ; M. J. Robertson, M.R.C.S., L.R.C.P., 
D.T.M.&H., Medical Officer, Hong Kong; J. R. Ward. 
L.R.C.P.&S.Ed., Medical Officer, Kenya. 
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Association Notices 
Diary of Central Meetings 


FEBRUARY 
Staff Side, Committee C, Medical Whitley Council 
(at 14, Russell Square, W.C.), 10.30 a.m. 
Central Ethical Committee, 11.30 a.m. — 
Committee C, Medical Wi Whitley Council (at 14, 
Russell Square, W.C.), 11.30 a.m. 
Orthopaedic Group Committee, 11.30 a.m. 
Ortho: Group Committee _and Physical 
Group Committee, joint meeting, 


Ophitatmic Group Committee, 11.30 a.m. 

Estates Committee, 2 p.m, 

Council, 10 a.m. 

G.M.S. Committee, 10.30 a.m. 

Psychological Medicine Group Committee, 2 p.m. 

Overseas Service Subcommittee, 3.30 p.m. 

Staff Side, Committee C, Medical ys Coun- 
cil and Public Health Committee, joint meeting, 
11.30 a.m., followed by meeting is of Public 
Health Committee. 

Medical Act Committee, 2 p.m. 

Occupational Health a 2 

“Ta and Young Practitioners 


Pt. . Pathologists Group Committee, 


2.30 p.m. 
MarcH 
Subcommittee on Attempted Suicide, Joint Com- 
mittee of the B.M.A. and Magistrates’ Associa- 
tion, 10.30 a.m. 
Fri. Overseas Committee, 2 4 
Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
BarnsLey Division.—At Queen's Hotel, Wednesday , 
Februar 12, 8, p.m., meeting. Mr. J. M. Hogan: “ Outward 


BLACKPOOL AND FyYLDeE Dtvision.—At Savoy Hotel, North 
Shore, Blackpool, Wednesday, February 12, combined meeting 
with Blackpool and Fylde District Law  Societ 

; 8.30 p.m., lecture by Judge Neville J. + Pegal 
Reminiscences. 
Division. 


of the Tubercle Bacillus.” 

BURTON-ON-TRENT Division.—At the Stanhope Arms, Bratz. 
Tuesday, February .m., dinner meeting 
and demonstration A. "Abreu : “Surgery of the 
Heart and Great 

Croypon Diviston.—At 45, Wellesley Road, Tuesday, Febru- 
ary 11, 8.30 p.m., general meeting. Sir Arthur Porritt: “ Carci- 
noma of the Breast.” 

East Kent Diviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Ls ay: February 13, 7.30 p.m., dinner ; 
8.4 p.m., meeting. T. G. Ward: * Facial Pain.” 

East YORKSHIRE ) aN —At Quern House, 68, Park Street, 
Hull, 12, 8.30 p.m., meeting. Lecture by 
Professor W. : Some Aspects of Geriatrics.” 

HAMPSTEAD , ol —At New End Hospital, Hampstead, 
N.W., Tuesday, February 11, 8.30 p.m., meeting. Lecture by 
Mr. R. W. Raven: “ Cancer Education.” 


HENDON DIVISION ampela Hendon Hall Hotel, Ashley 


N.W., Tuesday, February 11, 8.45 p.m., clinical meeting. 
R. D. Teare: “ Murder in Middlesex.” Friends of 
interested in the subject are invited. 

HuppersFieLtp Drvision.—At Huddersfield Royal Infirmary, 
Monday, February 10, 8.15 p.m., general —p. 

KINGSTON-ON-THAMES DIVISION. }~ Nurses’ Home, Kingston 
Hospital, Tuesday aye 11, 8 p.m., meeting. Address by 
Dr. T. F. Fox (Editor the Lancet): "Medicine in Russia and 
China.” 

LeicH Drviston.—At Courts Hotel, Church Street, Leigh, 
Tuesday, 4; -\2 11, 8.30 p.m., meeting. Address by Dr. Simon 
Freeman: “ The College of General Practitioners—Past, Present, 
and Future.” 

Merseysipe Brancu.—At Adelphi Hotel, Liverpool, Wednes- 
day, February 12, annual dinner and dance. 

Nuneaton AND TAMWORTH Division.—At the Newdegate Arms 
Hotel, Nuneaton, Saturday, February 15, 8 p.m., dance. . 

PETERBOROUGH Division.—At Board Room, Peterbor, 

District Memorial Hospital, Wednesday, February 12, 8.3 
meeting. 

Rocupate Drvision.—At Nurses Lecture Hall, Birch Hill 
Hospital, Rochdale, Monday, February 10, 8.45 p.m.. clinical 
meeting. Dr. J. L. Taylor: Polyartericis and Steroid Therapy.” 


Sr. Pancras Division.—At Institute of Oph 
Street, W.C., Tuesday, February 11, 8.30 p.m. 
Norman Ashton: “Renal and Retinal 
Diabetes.” A « ration 
Division are invited. 
SHROPSHIRE AND Mup-WaLes Brancu.—At Civil Defence 
Awe Quarry Place, Shrewsbury, Thursday, ea 13, 
ah meeting of Clinical and Pathological 
edical Aspects of Nuclear Warfare” will be oui, ond 
a 2 film shown. 


members are invited. 

StrRaTForRD Division.—At Board Room, Queen Mary’s Hos- 
pital, West Ham Lane, E., Rennedy 11,9 clinical 
as Address by Dr. A * Clinical 

gnosis.” 

TunsripGe WeLtLs Division.—At Kent and Sussex Hospital, 
Tuesday, 11, 30 p.m., ive Superinten- 
dent Saiter, C Crime and the Doctor.” 

WEsT Whscummenn Diviston.—At Auld Kings Arms Hotel, 
Stranraer, ag = February 13, 7 p.m., meeting. B.M.A. 
Lecture by Dr. Sheila Sherlock: “ Advances in the Treatment of 


Liver Disease.” 

WILLESDEN Division.—At Ph Medicine Department, 
Willesden General Borgel, Har London, N.W., 
February 11, p.m., meeting. 

Dr. F. Avery Jones: “ Vist to China.’ 
members are invited, as are of = 
Hampstead Divisions. 

Wootwicu Drivision.—At Board Room, Woolwich Memorial 
Hospital, Shooters Hill, be February 8.30 p.m.. 
meeti ng. Address by Dr. E. (Assistan' 

:_“* Medical ts the Wolfenden Resort: ” ”Mem- 
Deptford and Lewisham Divisions are 


Meetings of Branches and Divisions 


Bay OF PLENTY DIvisION 

The following officers have been appointed for the Bay of 
Plenty Division of the New Zealand Branch: 

Chairman.—Dr. H. Gilbert. 

Honorary Secretary.—Dr. R. S. Rowe. 

DuMFRigs AND GALLOWAY Division 

A antes was held in the Cresswell Maternity Hospital on 
November 17, 1957. Mr. . Neilson was in the chair and 28 
members attended. Dr. J, L. Halliday spoke on “ Persons and 
their Illnesses.” 


LIVERPOOL DIVISION 
The following officers have been elected: 
Chairman.—Dr. C. W. Warner. 
Vice-chairman.—Dr. J. B. Meredith Davies. 
Secretary and Treasurer.—Dr. W. Frederic Jones. 


Moma,asa DIVISION 

A meeti soem oe ee at the Pandya Memorial Clinic on Octo- 
ber 16, 1957. Dr. S. D. Karve took the chair, and nine members 
were present. 

NORTHAMPTONSHIRE BRANCH 

The following officers have been elected : 

President.—Dr. D. V. Summers. 

Vice-president.—Dr. J. J. ry 

President-elect-—Dr. J. R. 

Honorary Secretary.—Mr. Tylor. 

Sr. Lucta BRANCH 
The annual general meeting was held on November 16, 1957. 

The following officers were elected : 

President.—Dr. M. K. Panikkar. 

Honorary Secretary—Dr. C. A. Brand. 

SHROPSHIRE AND Mip-WaALes BRANCH 

At the annual general meeting on October 24, 1957, the follow- 
ing officers were elected: 

Presidept.—Dr. Dudley Ireland. 

Honorary Secretary and Treasurer—Dr. J. C. Ryle. 

SouTH BEDFORDSHIRE DIVISION 

At the annual general meeting, held on December 4, 1957, at 
the Warden Tavern, Luton, the following officers were elected: 

Chairman.—Dr. T. Parkinson 

Vice-chairman.—Dr. J. G. Williams. 

Secretary.—Dr. 1. Peck. 

Treasurer.—Dr. J. W. Mitchell. 

SoutH Muppiesex Division 

The annual general meeting was hea on December 9, 1957. 
The following officers were Gected 

Chairman.—Dr. R. P. K. Coe. 

Vice-chairman.—Mr. C. D. Meadowcroft. 

Honorary Secretary.—Dr. R. Smith. 

Honorary Treasurer—Dr. G. C. L. Woodroffe. 


Tues. 
ll Tues. 
11 Tues. OUTH STAFFS DIVISION.—AL Star an arter Hotel, Wolver- 
hampton, Tuesday, 8 for 8.15 p.m., meeting. 
ll Tues. 9.15 p.m., Lecture by Mr. W. Vaughan Reynolds (Editor, Birm- ] 
ll Tues. ingham Post and Gazette): “A Newsman Abroad.” Wives of A 
14 ‘Fri. 
18 Tues. 
19 Wed. 
20 Thurs. 
20 Thurs. 
20 Thurs. 
21. 
24 Mon. 
26 Wed. 
28 SOF ri. { 
28 Fri. | 
invited. 
“ Present Day Problems | | 
(2) Wednesday, February 12, 8.30 p.m., film: “ The Dynamics a 


